Jeffries, Dawn (DEQ)

From: Jeffries, Dawn (DEQ)

Sent: Friday, December 04, 2015 11:11 AM

To: ‘Jean Andrews'

Subject: Stuarts Draft WWTP, VPDES Permit No. VA0066877, Augusta County

Dear Ms. Andrews: l

Your application has been reviewed and appears to be complete. The next steps involve assembling the information
necessary to develop the permit limitations and then drafting the permit. Once the draft permit is prepared and the
appropriate reviews are performed, | will transmit the draft permit and supporting documentation to you for revnew |
expect to have this draft permit package to you within the next 3 months

The Department of En\/_i_ronmenta_l Quality strives to complete the permitting pfocess in a timely manner. If you have
any questions about our procedures or the status of your draft permit, please do not hesitate to contact us.

Sincerely,
Dawn Jeffries .
VA Dept. of Environmental Quality

~ Valley Regional Office

P.0. Box 3000

Harnsonburg, Virginia 22801
540-574-7898 _
dawn.jeffries@deq.virginia.gov




MEMORANDUM

DEPARTMENT OF ENVIRONMENTAL QUALITY

VALLEY REGIONAL OFFICE
4411 Early Road - P.O. Box 3000 . | I __Harrisonburg, VA 22801
SUBJECT: Application Errata for VPDES Permit No. VA0066877, Stuarts Draft WWTP, Augusta
County
TO: PP File
| FROM: Dawn Jeffries
DATE: Decembef 3,2015

The following deficiencies were noted in the subject permit reissuance application:

Sewage Sludge Application Form Addendum v '
Part 1 Item 6.b. — Based on information on file at DEQ-VRO it is known that Houff’s Feed & Fertilizer
is authorized to land apply Class B biosolids from the Stuarts Draft WWTP under VPA Permit No.
VPAO1566, VPA01580, and VPAO1581. ,

Part 2 Item 2. — Based on information on file at DEQ-VRO, it is known that the receiving facility
utilizes fecal coliform monitoring to demonstrate compliance with the pathogen reduction requirements.

The deficiencies noted are ms1gmﬁcant and will not affect the preparatlon ofa legally and technically
defensible draft permit.

Reviewer Concurrence: @UJC | ,L/ - / 5




AUGUSTA COUNTY SERVICE AUTHORITY

18 GOVERNMENT CENTER LANE, P.O. BOX 859, VERONA, VIRGINIA 24482 (540) 245-5670 FAX: (540) 245-5684
November 24, 2015

RECEIVED

DEQ - vatley
Ms. Dawn Jeffries NOV 24 2015
Environmental Engineer Tor
Department of Environmental Quality FILE- T
P. 0. Box 3000 — ]

Harrisonburg, VA 22801-3000
RE:  Stuarts Draft Permit Application (VA0066877)
Dear Ms. Jeffries:

Enclosed is the original permit renewal application for the Stuarts Draft Wastewater Treatment
Plant. ’

The Augusta County Service Authority submitted E Coli data in lieu of fecal coliform data on Part
2A, Section A12. The Water Quality Standards now specify E coli to be tested in lieu of fecal
coliform. '

The Augusta County Service Authority is réq’uesting reduced monitoring for BOD, TSS,
Ammonia, and E coli for the next permit cycle. With regards to the Industrial Pretreatment
Program, no new significant industrial users have been permitted for this system.

If you have any questions, please contact me at (540) 245-5677.

Sincerely,

J e;an E. Andrews

Lab and Compliance Manager

/ja
Enclosures

CHARTERED MARCH 1966

®



FACILITY NAME AND PERMIT NUMBER: ' Form Approved 1/14/99
. OMB Number 2040-0086

LY A bR,

A.1. Faclility Information.

Facility name Stuarts Draft WWTP , - B

Mailing Address PQ Box 859
Verona VA 24482

Contact person Ken Fanfoni U

Title Executive Director .. .

Telephone number ~ (540) 245-5670 . RN

Facility Address
(not P.O. Box)

Stuarts Draft VA 24477

A.2. Applicant Information. Ifthe applicant is different from the above, provide the following:

Applicant name : .

Mailing Address

Contact person e

Title

Telephone number o

1s the applicant the owner or operator (or both) of the treatient works?
owner Operator

indicate whether correspondence regarding this permit should be directed to the facility or the applicant
facility Y. applicant

A.3. Existing Environmental Permits. Prow:de the permit number of any existing environmental permits that have been issued to the treatment
works (include state-issued permits). '

NPDES VA0066877.__ .. . PSD S
uic R Other VANO010092 .
RCRA R Other VALQO66877 . .

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information on th‘e_ type of collection system (combined vs. separate) and its ownership (municipal, private,

etc.).
Name Population Served Type of Collection System Ownership

Stuarts Draft 5.815 Separate Municipal . .

Total poputation served 5 815

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21




FACILITY NAME AND PERMIT NUMBER:
Stuarts Draft WWTP VAQ066877

Form Approved 1/14/89
OMB Number 2040-0086

A.5. Indian Country.

a. s the treatment works located in Indian Country?

A

Yes

through) Indian Country?

Yes / No

1 As.
period with the 12th month of "this year" occurring no more than three months prior to this application submittal.

a. Design flow rate 4,0 mgd

Two Years Ago
— 1.086

Last Year

b. Annual average daily flow rate 1.203

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream fiom (and eventually flows

Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time

This Year

0.944 mgd

c. Maximum dally flow rate 4,870

3.802

2909 mgd

AT
contribution (by miles) of each.

/ Separate sanitary sewer

Collection System. indicate the type(s) of collection system(s) used by the treatment plant. Check all that apbly. Also estimate the percent

100 %

Combined storm and sanitary sewer

%

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? ) v
If yes, list how many of each of the following types.of discharge points the treatment works uses:
i. Discharges of treated efluent
ii. Discharges of untreated or partially treated efluent

Yes

iil. Combined sewer overflow points
iv. Constructed emergency overflows (prior to thé headworks)
v. Other

b. Does the treatment works discharge effluent to basins, ponds, or other surface
impoundments that do not have outlets for discharge to waters of the U.S.?

If yes, provide the following for each surface impoundment:

Location:

Yes

No

o O O (-

Annual average daily volume discharged to surface impoundment(s)

Is discharge continuous or intermittent?

c. Does the treatmerit works land-apply treated wastewater?
If yes, provide the following for each land application site:

Location:

Yes

Number of acres:

Annual average daily volume applied to site: Mgd

intermittent?

Is land application continuous or

d. Does the treatment works discharge or transport treated or untreated wastewater to another
treatment works?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 3 of 21




FACILITY NAME AND PERMIT NUMBER: ‘ Form Approved 1/14%9
Stuarts Draft WWTP VAO066877 OMB Number 2040-0088

If yes, describe the mean(s) by which the wastewater from the treatment works:is discharged or transported to the other treatment
works (e.g.. tank truck, pipe).

if transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person: , . . _

Title: L

Telephone number:

For each ent s:that receives this discharge, provide the following:

Narme:

Mailing Address:

Contact person:

Titte: _ 7 i

Telephone number: . i

If known, provide the NPDES permiit humber of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works irito the: receiving facility. NA mgd
e. Does the treatment works discharge or dispose of its wastewater in a manner not included in

A.8.a through A.8.d above (e.g., underground percolation, well injection)? . Yes ! No

If yes, provide the following for.each disposal method:

Description of methed (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this Miethod continuotis or intermittent?

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 4.0f 21




FACILITY NAME AND PERMIT NUMBER:
Stuarts Draft WWTP VA0066877

Form Approved 1/14/99
OMB Number 2040-0086

WASTEWATE "mscHARGEs et . : |
- Hyou ansmmd “yos’ toquestlonA.a.a completequesﬁonsAeroughA12 once for each outfall (induding bypass poims) thmugh
- whith uéntisdlsd'narged Donotlndudemforrnatrononcombmedseweroverﬂmvslnmissecﬁon ifyouanswerad no toquestlon,‘ SR

A.B.a

go »APart B,

A.9. Description of Outfall.

b.

g.

Outfall number 001

Location Stuarts Draft 24477

(City or town, if applicable) (Zip Code)
Augusta _ _ ) VA

3% 01t}'08 9" o B | ‘.(?5’661'0@0.7“

(Latitude) ST T ) (Longitude)

Distance from shore (if applicable) ft.

Depth below surface (if applicable) ft.

Average daily flow rate 0.944 mgd

Does this outfall have either an intermittent ora

periodic discharge? Yes / No (gotoA9.g)

If yes, provide the following information:

Number of times per year discharge occurs:

Average duration of each discharge:

Average flow per discharge: : mgd
Months in which discharge occurs:

Is outfall equipped with a diffuser? ... Yes / No

A.10. Description of Receiving Waters.

b.

Name of receiving water South River e

Name of watershed (if known) Potomac Basin, Shenandoah Subbasin:

United States Soil Conservation Service 14-digit watershed code (if knawri):

Name of State Management/River Basin (if known): o

United States Geological Survey 8-digit hydrologic cataloging unit.code (if known):

Critical low flow of receiving stream (if applicable):
acute cfs chronic cfs

Total hardness of receiving stream at critical low flow (if applicable): . Mg/l of CaCO4

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form-Approved 1/14/99
Stuarts Draft WWTP VAOOG6877 OMB Number 2040-0086

A.11. Description of Treatment.
a. Wnat levels of treatment are provided? Check all that apply.
Primary / Secondary
__ v Advanced ' Other. Describe;

b. Indicate the following removal rates (as applicable):

Design BOD_ removal or Design CBOD, removal 95 %
Design SS removal 95 %
Design P removal 92 _ %
Design N removal 88 %
Other ) ] ' %

c.. What type of disinfection is used for the effluent from this outfall? if disinfection varies by season, please describe.

UV .
If disinfection is by chlorination, is dechlorination used for this outfall? : Yes No
d. Does the treatment plant havé post aefation? ’ v Yes No

A.12. Effluent Testing Information. All Appllcants that dlscharge to waters of the US must provlde effiuent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each. outfall.through which effluent is
dischargad. Do not Include information on combined sewer overflows In this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, éffluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Outfalt number: 001

B " PARAMETER .. " .. "] - MAXIMUM DAILY VALUE. . - AV?Rké‘E{DNLY'VAtUE' s
pH (Minimum) 6 s ’
pH (Maximum) 84 .. $.L. i e e .
Flow Rate 4870 - MGD 1.078 MGD 1095
Temperature (Winter) - ,1,8: °C 12 °C 543 I
Temperature (Summer) 25 °C 21 °C 552 o
* For pH please report a mlnlmum and a maxlmum dally val je * e —
| maxmumpaiy - ANALYTICAL ML/MDL.
POLLUTANT s NSCHARGE : ’ “ETHOD G St
,conc.” Unis | Cone, | unns LN_gmber"bf ‘
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. R
BIOCHEMICAL OXYGEN {BoD-5 |12 ma/k <2 mglL 326 SM 5210B 2 mg/L
DEMAND (Report one). _ | CBOD-5 o O — 1
FECAL COLIFORM |18 (E coli) |n/eml 2 (E.coli) n/cml 469 ldexx 1 n/cml
TOTAL SUSPENDED SOLIDS (TSS) 17 L ’1‘9,"- <1.0 mg/l 137. SM25400 |10 mg/L

: ~ ENDOFPARTA Con :
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
' 2A YOU MUST COMPLETE » N

EPA Form 3510-2A (Rév. 1-99). Replaces EPA forms 7550-6 & 7550-22. . Page 6 of 21




FACILITY NAME AND PERMIT NUMBER: ' Form Approved 1/14/98
’ ) i OMB Number 2040-0086
Stuarts Draft WWTP VA0066877 :

'BASIC APPLIGATION INFORMATION _

—r T = — T - - T

THAN OR

'~ EQUALTOO.1 MGD (100,000 gallons perday). . - -
Al applicants vith a design flow Fate > 0.1 mgd st answer questions B.1 thiough B.6. Allothers go to Pant C (Certifcation). _

PARTE.  ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER.

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration.
176,876 gpd

B.2. Topographic Map. Attach to this appl'icaﬁqn a topographic map of the area extending at least one mile beyond facility property boundaries.
This: map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show
the entire area.) ' '

a. The area surrounding the treatment plant, including all unit processes.

b. "The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. inciude outfalls from bypass piping, if applicabie.

c. Each well where wastewater from the treatment plant is injected urderground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage siudge produced by the tréatment works is stored, treated, or disposed.

f.  If the treatment works receives waste that is classified as hazardous under the Resource. Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the systemn. Also provide a water balance showing all treatment units, including disinfection (eg.
chlorination and dechlorination).- The water balance must show daily average flow rates at influent and discharge points-and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4, Operation/Maintenance Performed by Contractor(s).

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a
contractor? ____Yes _v _No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional
pages if necessary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effiuent quality, or design capacity of the treatrnent works. If the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question
B.5 for each. (f'none, go to question B.6:)

a. Listthe outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.

b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.
Yes No

EPA Form 3510-2A (Rev. 1:98). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Stuarts Draft WWTP VAO0B6877 OMB Number 2040.0066

¢ Ifthe answer to B.5.bis “Yes,” briefly descﬁbe including new maximum daily inflow rate (if applicable).

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the impl_e_rhen_tation steps listed below, as
applicable. For improvements planned independently of local, State; dr Federal agencies, indicate planned or actual completion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
Implementation Stage MM /DD /YYYY __MM/DD/YYYY
— Begin construction I S D i
- End construction - 4 I S S
— Begin discharge Y A
— Attain operational level I e d
e. Have appropriaté permits/clearances concerning other Federal/State requirements been obtained? . Yes __No

Describe briefly: _ .

B.8. EFFLUENT TES'HNG DATA (GREATER THAN 0 1 MGD ONLY).

Applicants that discharge to waters of the US must provide effiuent testing data for the following parameters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136
inethods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, efiuent testing data must be based on at least three
pollutant scans and must be no more than four and one-half years:old.

Outfall Number: 001

- POLLUTANT - ""MAXIMUM DAILY " AVERAGE DAILY DISCHARGE [~ T
T ___DISCHARGE v o SURRE § T
“Conc. [ UmB T Namberof | - ANALYTICAL. |
SR TR T PRI © .| /Samples. | - METHOD - .f-
CORVENTIONAL AND NONCORVENTIONAL CORPOUNGS. ' =
AMMONIA@asN) (938 mg/L <020  |[mgL 156 |SM4500-NH3D |0.20 mg/L
CHLORINE (TOTAL T T ‘
RESIDUAL, TRC) <0.1 mg/L <0.1 mg/L 3 Hach 8167 0.1 mgiL
DISSOLVED OXYGEN |43 ¢ mgiL 98  |mgL  |1095 SM4500-0G 0.1 mgiL
NROOEN k) 1.98 |mor  Jost mg/L 156 SM 4500-Norg C [050mglL
NITROGEN. = [552 mg/L 168 mgl _ [156  |sM4500NO3F |005mg
OlL and GREASE <50  |mgL <5.0 mg/L 3 EPA1664A  [5.0mgL
PHOSPHORUS (Total)  lo56  [mglL 015  |mgiL 156 SM4500-PE  |0.05
TOTAL DISSOLVED _ N o o
SOLIDS (TDS) 451 mg/L 396 mg/L 3 SM 2450 C 10 mg/L
OTHER —
‘ L END OF PART B :
REFER TO THE APPLICATION OVERVIEW TO DETERMlNE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
) R . OMB Number 2040-0086
Stuarts Draft WWTP VA0066877

_BASICAPPLICA'@NINFORMATION T T e

J;PARTC CERTIFICATION . . - .. .. . o 'f'f.'ff“ff IR

Al appﬂcantx must'complete the Cerﬂﬁmbon Secbon Refer to: ins!ructions fo determine who isan ofﬁcer for the purposes‘»of this: cerﬁﬁeaﬁo GOAl
apk hpleté all applicable sections. of Form ‘ZA, as explained in the Appllcation ‘Qverview. Ind»cate below which parts of Form :
‘and‘are: submrttung By svgning this oertuﬂeation statement, appl‘mnts oonﬂrm that they have revmved Form 2A and have completed

all sactions that apply to the facility for. which this application is-submitted. - Sl otels o
Indicate which parts of Form 2A you have completed and are sibmitting:
_./__ Basic Application Information packet Supplemental Application Information packet:
_ ¥ Part D (Expanded Effient Testing Data)
Part E (Toxicity Testing: Biomonitoring Data)
Part F (Industrial User Discharges and RCRA/CERCLA VWastes)
Part G (Combined Sewer Systems)

fy <

i
i
I

| ALL APPLICANTS MUST COMPLETE THE FOLLOWING CER11FICA110N

| certify under penalty of law that this document and ali attachments were prepared under my direction or supervision in accordance wnh a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penaities for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Narfie and official title _Kenneth J. Fanfoni, Executlve Director
Signature / é‘r\z\ ‘/{/ / )’« / )
Telephone number (540) 245-5670 /

Date signed . ///LO /‘f

Upon request of the permitting authority you must submit any other ififormation necessary to assess wastewater treatment practices at the treatmenit
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
Stuarts Draft WWTP VA0066877

'SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA . ) . . e
|.Réfer to the directions on the Cover page to determine whether this section applies to the treatmentworks. .. & ..~ . ‘-~ e
Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design flow greater than or equal to 1.0 mgd or it has
(or is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide efiluent testing
data for the following pollutants.- Provide the indicated effiuent testing information and any other information required by the permitting authority for
each outfall through which effluent is discharged. Do not.include information on combined sewer overflows in this section. All information reported
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
Indicate in the blank rows provided below any data you may have on pollutants not specifically listed in this form. At a minimum, effluent testing data
must be based on at least three pollutant scans and must be no more than four and one-half years old.

. (Complete once for each outfall discharging effluent to waters of the United States.)

\ MAXIMUM DALY .., /AVERAGE DAILY DISCHARGE .

A R R AR B TR —
ANTMONY . <5 |ug |<000| kgD | <5 |ugL|<002|KkgD| 3 200.7 5
.;\RS_ENJCV , <5 |ug/L|<0.09| kg/D <5 | uglL <0.0i kg/D ;4-3 _ 200.') 5
BERYLLIUM <0.5 |ug/L | <0.01 kg/D <0.5 ug/L '<_b.o'1, k§/b 3 200.7 0.5
CADMIUM <05 | uglL | <0.01 k§/D ~<0:5 ug/L | <0.01| kg/D 3 200.7 0.5
CHROMIUM 1 u'g/L- '6.‘015“@13 ;0.3 ug/L | 0.001 kgD |. 3 2007 . 1
COPPER 4 7uglIA_< _;6;0%4. kg/D | 2.3 | ug/L | 0.009| kg/D 3 200.7 2
LEAD | <5 |ugn|<009|kgp | <5 |ugn|<002|kgp| 3 2007 | 5
-M,ERCURY <0.2 |ug/L | <0.01| kg/D | <0.2 | ug/L <001 ké/D 3 | 245.1 02
NICKEL - . <5 |ug/L | <0.09 kg/p N<5 * -ug/L <6‘0‘2 kg/D 3 200.7 5
SELENIUM 1 < Hug'/lr. <o.o§l koD | <5 | ug/ |<0.02|kg/D 3 200.7 s
SILVER - , | <1 |ugl [<0.02| kgD | <1 | ugl |<0.01 kg/’Du._N 3 200.7 1
-:I;HA.LLIU,M <5 |ug/L|<0.09| ka/D| <5 ugl[ <b.oé kg/D 3 200.7 5
ZINC . 80.0 ug/i.r ;.4‘) ‘kg/_D 52.3 | ug/t | 0.21 [ kg/D 3 " 2007 5 “
CYANIDE R <5 ug/L | <0.09| kg/D | <5 | uglL |<0.02| kg/D 3‘ 1 3354 5
TOTAL PHENOLIC COMPOUNDS 30 ~ug/L 055 | kgD | 10 |ugl ‘0.‘04 kg/D 3 - 4204 20
HARDNESS (AS CaC;);)::A 125 |mg/L| 2304 | kg/D | 114 |mg/L| 465 kg/b 3 | 2340B 0.331
Use i 3pace (or & Separets §he20 o provide iformation on ofher mefals requested by e permitwitsr.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7650-6 & 7550-22. Page 10 of 21



FACILITY NAME ANb PERMIT NUMBER: : Form. Approved 1/14/39
Stuarts Draft WWTP VA0066877 OMB Numer 2040.0086
Qutfall number: _0_01.— (Complete once for each outfall duscharglng effluent to waters of the Umted States. )
T ROUTANT "MAXIMUM DAILY. .- | . ;-AVERAGE DAILY DISCHARGE PR
S _DISCHARGE - .| s
“Core TURts | Mass | Unts | ANALYTTCAL ,
VOLATICE GRGANIC COMPOUNDS. — _ 7 ——
ACROLEIN <50 Qg/L -<-o.,é2— kg—I;D— ?50 ug/L | <0.20 | kg/D 3 624 50
ACRYLONITRILE <50 |ug/L | <0.92| kg/D <50 ug/it 020 kgp| 3 | 624 50
BENZENE ' <5 |ug/L | <0.09 kg/b s ug/L ;o.E)é kng 3 624 5
BROMOFORM <5 |ugl | <0.09| Ka/D s ug/L <0.02 kg/D 3 624 5
CARBON TETRACHLORIDE <5 |ug/lL|<0.09| kg/D| <5 | uglL <0.0é kgID » 3« 624 ‘ 5
éLOROBENZENE <56 |ug/ll|<0.09( kg/D| <5 | ug/L |<0.02|kg/D 3- | 624 5
CHLO#ODIBROMO—ME'A’HANE . <5 |ug/L {<0.09| ka/D| <5 | ug/L |<0.02|kg/D 3 624 a 5
CHLOROETHANE <57 ug/L <009 kg/D 7<5 ug/L | <0.02 | kg/D 3 624 5
E—_'(_;:léL'?RO-ETHYL_\'/INYL <10 {ug/lL <018 kg/D €10 ug/L | <0.04 | kg/D 3 624 10
| CHLOROFORM <5 |ug/L |<0.09| kag/D _<5 uQ/L <0.02 | kg/D 3 624 5
DICHLOROBROMO-METHANE <5 | ug/ | <0.09{ kg/D 7<5” u”g/l; <0.02| ka/D 3 624 5
1,1-DICHLOROETHANE <5 |ug/ll|<0.08| kgD { <5 | ug/ |<0.02 kg/b 3 ‘ | 624 5
1,2-DICHLOROETHANE - ”<5‘ ug/L | <0.09{ kg/D | <5 | ug/L |<0.02]|kg/D 3 ' 624 O 5
TRANSi,Z-DIC'HLORO-ETHYLE'N"E‘ <5 ug/L' <oog kg/D | <5 | ug/L |<0.02|kg/D 3 624 « -5
1.1;ﬁl6HLOROETHYLENE <5 |ug/lL|<0.09| kgD | <5 |uglL <002 kg/D 3 624 5
1_.2-DIG.HAL0R6'V’F\;‘OV§;NEH <6 |ug/lL |<0.09| ka/D| <5 | ug/l |<0.02 kg/Dr » 3 | 624 5
1,3:DICHLORO-PROPYLENE <}5” ng/L' <6,og kg/D | <5 | ugiL |<0.02]kg/D 3 624 . 5
ETHYLBENZENE <5 |ug/lL | <0.09| kgD | <5 ug/l. <of62 kgD| 3 624 5
METHYL. BRSMIDE <5 |ug/L | <0.09| ka/D | <5 | uglL <6.0§ kg/D 3 624 5
METH;I:CHL;RIDE <5 ug/L‘ <0.09 .kg/D <5 | ug/t <‘0>._02> kg/D 3 624 5
M;'};YLENE CHLORIDE <5 |ug/lk | <0.09| kgD | <5 | uglL 7<70.02 kg/D 3 - 624 5
1122 TETRACHLORO.ETHANE | <5 uoL | <0.00| kgD | <5 |ugn [<0.02|kgp| 3 624 5 ]
TETRA(:HL&RO—ETHYLENE <5 ug/L. <0.09{ kg/D [ <5 ug/l: <002 kg/D 3 624 5
Towene <5 |ug/l [<0.09| kgD | <5 | ug/L <0.02 kg/D 3 624 5

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. . Page 11 of 21



FACILITY NAME AND PERMIT NUMBER:
Stuarts Draft WWTP VA0066877

Form Approved 1/14/99
OMB Number 2040-0086

Outfall number: Q_Q] (Complete once for each outfall discharging effluent to waters of the United States )

POLLUTANT T MAXIMUM DAILY ~ AVERAGE DALY DISCHARGE [
: . "DISCHARGE . | - S
- .Cong:{ Units ,Ma/ss »»-uﬁitﬁ"( frl;J’r'\its'?'Mass Number AL
1,1,1-TRICHLOROETHANE <5 |ug/L| <0.09] kg/D| <5 | ug/L}<0.02| kg/D 3
‘1:1‘,2-TRIC|~VILOFAIO_ETHANE <5 |ug/l]| <0.09| kg/D| <5 | ug/L|<0.02| kg/D 3 824 5
v;f;?liéHrL.Oi’?ETrHYLENE <5 |ug/L{<009| kg/D| <5 | ug/L| <0.02| kg/D 3 -624 5
VINYL CHLORIDE <5 | ug/L| <0.09| kg/D| <5 | ug/L|<0.02 kg}ls - 3 624 5
Use this space (or a separate sheef) to provide information on other volatilé Gfganic Gompounds requested by the permit writer.
"ACID-EXTRACTABLE COMPOUNDS -
P-CHLORO-M-CRESOL <5 | ug/L <0,',0.,9 “;(gID <5 | ug/L|<0.02{ kgiD 3 625 5
2-CHLOROPHENOL 7 <5 _ ug)L <c;.69 kg/D| <5 | ugl <b.02 kg/D 3 .625 5-77 N
2,4-DICHLOROPHENOL » %5 uglL | <0.09( kg/D | <5 | uglL |<0.02 kg/D 3 eés 5
2,4-DIMETHYLPHENOL <5 |ug/L| <0.09| kg/D| <5 | ug/L| <0.02| kg/D 3 ézs 5
;,wnmﬁobck.ssm <5 |ug/lL|<0.09| kgD| <5 ug/L‘ <o.§2 ké/D 3 625 5
2 4-DINITROPHENOL <20 | uglL| <0.37| kgD | <20 | ugL | <0.08| kaD| 3 625 20
2-NITROPHENOL <5 | ug/L| <0.09 vk‘g/b <5 ug/L | <0.02| kg/D 3 625 7 5 '
4-NITROPHENOL '<57 L:Q/L <0.09| kg/D| <5 | ugl <0.62 ka/D 3 6-257— 5
PENTACHLOROPHENOL ‘<1(A)7 ug/L | <0.18| kg/D | <10 | ug/L | <0.04| kg/D 3 625 10
PHENOL <5 |ug/l]|<009| kg/D| <5 | ug/L <'0,_ng kg/D— 3 625 5
2,4,6-TRICHLOROPHENOL <5 | ugl <0.69 kg/D <5 | ug/lL | <0.02] kg/D 3 625 -75
Use this space (of a separate sheef) 1o provide information on other acid-extraciable compounds requested by the permit writer.
BASENEUTRAL COMPOUNDS. 7 =
ACENAPHTHENE <5 |ugi|<0.09| kgD | <5 ug/‘;_ _<0.02 kg/D 3 625 5
AcéNAn;HTHYgENE <5 | ug/lL <o,p§ kg/D ” <‘—5 ug/L | <0.02| ka/D 3 625 5 :
ANTHRAc;NE <5 | ug/L| <0.09| kg/D <; ug/L | <0.02| kg/D 3 625 5"
BE&ZII;—I:NE" <5 {ug/L| <0.09| kg/D 7<;‘ ug/L | <0.02| kg/D 3 625 5
BENZO(A)ANTHRA;:VéNE <5 | ug/L| <0.09| kg/D <E; ué/L‘ <0.02| kg/D 3 625 ,.5..
ss;zok;\QPYRE,NE <5 | ug/L | <0.09 kg/b | <5 ug/L | <0.02 ‘kg/D 3 625 7 5
EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7650-6 & 7550-22. Page 12 of 21




FACILITY NAME AND PERMIT NUMBER; Form Apprroved 1/14/99
i OMB Number 2040-0086
Stuarts Draft WWTP VA0066877
Outfall number: 001 (Complete once for each outfall discharglng effiuent to waters of the Unlted States )
~ POLLUTANT MAXIMUM DALY, AVERAGEDAILYDISCHARGE — T~ [ ¢
© ol DISCHARGE . - f - L S T
Conc. | Units | Mass | Units_| Corc. | Units | Ma ANALYTICAL . MUMDL
1'3.4 BENZO-FLUORANTHENE <5 |ug/L’|<0.09| kg/D | <5 | ug/L |<0.02|kg/D 3 625 5
BENZO(GHI)PERYLENE <5 [ug/L | <0.09| kg/D | <5 | ug/L |<0.02|kg/D 3 625 5
BENZO(K)FLUORANTHENE <5 |uglL | <0.09| kgD | <5 | uglL | <0.02|kg/D 3 625 5
e A LOROETHOXY) <56 lug/ll [<0.09| kg/D | <5 |ugl [<0.02|kgD| 3 625 5
e - - - e e
BIS (2-CHLOROETHYL)}ETHER <5 |ugl |<0.09| kgD | <5 |ugn |<0.02|kgD| 3 625 5
BIS (2 CHLOROISO-PROPYL) <5 |ug/L|<0.09| kg/D| <5 | ug/L |<0.02|kg/D 3 625 5
BIS (2-ETHYLHEXYL) PHTHALATE <5 |ug/lL |<0.09]| kg/D | <5 | ugll |<0.02|kg/D 3 625 5
+BROMOPHENYL PHENYL ETHER | <5 [ug/L|<0.09| kg/D | <5 |ugl |<0.02|kgD| 3 625 5
BUTYL BENZYL PHTHALATE <5 |ug/L |<0.09]| kg/D | <5 | ug/L |<0.02|kg/D 3 625 5
2-CHLORONAPHTHALENE <5 |ug/L |<0.09| kg/D| <5 | ug/ |<0.02]|kg/D 3 625 5
4-CHLORPHENYL PHENYL ETHER <5 jug/l [<0.09| kg/D | <5 | ug/L |<0.02|kg/D 3 625 5
CHRYSENE <5 |ug/L[<0.09| kg/D | <5 | ug/L |[<0.02|kg/D 3 625 5
DI:N:BUTYL PHTHALATE <5 |ug/L|<0.08| ka/D| <5 | ug/L |<0.02|kg/D 3 625 5
DI-N-OCTYL PHTHALATE <5 |ug/L|<0.09| kg/D| <5 | ug/L |[<0.02|kg/D 3 625
DIBENZO(A,H) ANTHRACENE <5 |ug/lL |<0.08]| kg/D | <5 | ug/L {<0.02|kg/D 3 625 5
1,2-DICHLOROBENZENE <5 lug/l [<0.09| kg/D | <5 | ug/L |<0.02|kg/D 3 624 5
1,3-DICHLOROBENZENE <5 |ug/L [<0.09| kgD | <5 |uglL [<0.02|kgD| 3 624 5
1,4-DICHLOROBENZENE <5 |ug/L [<0.09| kgD | <5 |ugl |<0.02|kgD| 3 624 5
3,3-DICHLOROBENZIDINE <5 |ug/L [<0.09] kg/D | <5 ug/L { <0.02 | kg/D 3 625 5
DIETHYL PHTHALATE <6 |ug/L |<0.09| kg/D | <5 | ugi [<0.02]|kg/D -3 625 5
DIMETHYL PHTHALATE <5 |ug/L | <0.08( kg/D [ <5 | ug/L | <0.02|kg/D 3 625 5
2,4-DINITROTOLUENE <5 |ug/ll |<0.09| kg/D| <5 | ug/L |<0.02|kg/D 3 625 5
2,6-DINITROTOLUENE <5 |ug/ [<0.09) kg/D| <5 | ug/L |<0.02|kg/D 3 625 5
1,2-DIPHENYLHYDRAZINE <5 |ug/l |<0.08| kg/D| <5 [ ug/L |<0.02|ka/D 3 625 5

EPA Form 3510:2A (Rev. 1:98). Replaces EPA forms 7550-6 & 7550-22. Page 13 of 21



FACILITY NAME AND PERMIT NUMBER

Form Approved 1/14/99
OMB Number 2040-0086

Stuarts Draft WWTP VA0066877
Outfall number: 001 (Complete once for each outfall dnschargmg effiuent to waters of the Umted States )
w POLLUTANT ~: MAXIMUM DAILY AVERAGE DAILY DISCHARGE “ e
T - DISCHARGE . - "~ : |"
;’Units Mass f’Ur‘ﬁtsv Conc ANALYTICAL

] ; T | , METHOD
| FLUORANTHENE <5 |uglL |<0.09| kgD | <5 |ug |<0.02|kgD| 3 625 5
FLUORENE <5 |ug/L |<0.08| kg/D | <5 |[ug/L |<0.02|ka/D 3 625 5
HEXACHLOROBENZENE <5 |ug/l |<0.09| kg/D | <5 |uglL |<0.02|kg/D 3 625 5
HEXACHLOROBUTADIENE <5 lugn |<009| kgD | <5 |ugn |<0.02|kgD} 3 625 5
HEXACHLOROCYCLO- ' )
PENTADIENE < ug/L <009 kgD | <5 |ugl [<0.02 kgD } 625 X
HEXACHLOROETHANE <5 |ug/L [<0.09| kg/D | <5 | uglL |<0.02|kg/D 3 625 5
INDEN0(1.2.3-CD)F'YRENE <5 |ug/L | <0.09| kg/D | <5 |ug/L |<0.02|kg/D 3 625 5
ISOPHORONE <5 |ug/L |<0.09| kg/D | <5 |[ugl |<0.02|kg/D 3 625 5
NAPHTHALENE <5 |ug/l |<0.09| kg/D | <& |ug/L |<0.02|kg/D 3 625 5
NITROBENZENE <5 |ug/ |<0.09| kg/D | <5 |ug/L |<0.02|kg/D 3 625 5
N-NITROSODI-N-PROPYLAMINE <5 |ug/L |<0.09} kg/D.| <5 | uglL |<0.02|kg/D 3 625 5
N-NITROSODI- METHYLAMINE <5 |ugl. |<0.09| kg/D | <5 |uglL |<0.02|kg/D 3 625 5
N-NITROSODI-PHENYLAMINE <5 |ug/L |<0.09| ka/D | <5 | ug/ |<0.02]|kg/D 3 625 5
PHENANTHRENE <5 |ug/l {<0.09| kg/D| <5 |ug/l |<0.02|kg/D 3 625 5
PYRENE <5 |ug/ |<0.09| kg/D | <5 | ug/L |<0.02|kg/D 3 625 5
1,2:4-TRICHLOROBENZENE <5 |ug/L |<0.08| ka/D | <5 | ug/L |<0.02|kg/D 3 625 5

Use thia space (br‘é se'ﬁarata sheet) to provide information on other base-neutral compounds requested by the permit writér.

[ T T T

Use this space (ora se'parété sﬁeé) to provide informatioi on other pollutants (e.g., pesticides) requested by theparmit wnter

.

- -

I | | lII
ENDOFPARTD

2N YOU MUST COMPLET E

REFER TO THE APPLICATlON OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM',

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number® 2040-0086
Stuarts Draft WWTP VAQD66877

'SUPPLEMENTAL APPLICATION INFORMATION ~

: PART E TOXICITY TESTING DATA

g POTWs meeﬂng one or more of. the followlng cnteﬂa must provrde the Tesults of whiole efiuent toxidty tests for acute or chronic tondty for each of
the faalﬂy‘s rﬁscharge polnts 1):POTWs with & design flow rate greater than or equal to 1.0 mgd; 2) POTWs Wwith'a pretreatment program (or those
-that are réd aveoneunder400FRPart403) orra) POTWsrequired bymepermmrngaumomyto submitdata fortheseparameter; P

- ¢ : xicrty testifig rangeofrecemngwaterdIution,
’rt 'rqeludeinfonnation' { mbinedsevverqverﬂqwsinttr_ts.secﬁon' Alllnforrnationreponedmustbebasedpndatavcollected ol

, anyoﬂwerwholeefﬂuenttwacrtytestsfmmthepas‘fourandone-halfyears Ifawholeefﬂuenttoxrcity'
testcond cteddunngme‘pastfourandone-halfyearsrevealedtoxidty pmvideanymfomranononmemuseofthetmddtyoranyresutts;
Lo ,ofatmddtyreduehonevaltratmn if.onewas condicted. . .
. Ifyou have: already submmedanyofthe information requested In Part youneednotsubmititagaln Rathef providethemfomtatron
. requested in'questionE; previously stibmitted information. lePAmemodswerenotused,repontnereasonstorusingaltemate s
methods.. if test summaries are. vailabletnatoontainallofmeinforrnaﬂonrequestedbelow theymaybesubmittedmplaoeofparta oy
'Ifnobiomonitodngdataisrequlmd donotcompletePartE RefertomeApplmﬁonOverviewfordlrecﬂonsonMoﬂtersechonsofﬂ‘reform, o
_complete: ... L e L

E.1. Required Tosts

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years,
=== chronic acute

E.2. Individual Test Data. Complete the following chart for each foxici in
column per test (where each spécies constitutes a test). Copy this page if more than three tests are being reported.

Test number: Test Aumber: Testnumber:_ . _

a. Test information.

Test species & test method number

Age at initiation of test

Qutfall number \

Dates:sample collected

Date test started

Duration

b. Give toxicity-test methods followed.

Manual titie

Edition nuimiber and year of publication

Page number(s)

(o3 Grve the sample collectlon method(s) used. For multiple grab samiples, |nd|cate the number of grab samples used

24-Hour coniposite

Grab

d. Indicate where the sample was taken in refation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection

After dechlorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21



FACILITY NAME AND PERMIT NUMBER:

Stuarts Draft WWTP VA0066877

Form Approved 1/14/39
OMB Number 2040-0086

Test number:

Test number:

e. Describe the point in the treatment process at which the sample was coliected.

Sample was collected:

Chronictoxicity

f. For each test, include whether the test was intended to assess chifonic toxicity, acute toxicity, or both..

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow:through

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source.

Laboratory water

Receiving water

Fresh water

i. Type of dilution water. It'salt water, specify “natural” or type of artificial sea salts or brine used.

Salt water

j. Give the percentage effluent used for all concentrations in the test series.

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

) |. Test Results.

Acute:

Percent survival in 100%
effluent

LCso

95% C.I.

Control percent survival

Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 75506 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
_. ’ OMB Number 2040-0086
Stuarts Draft WWTP VA0066877 ‘

Chronic:
NOEC % % %
ICzs % % %
Control percent survival ' % % %
Other (describe)

m. Quality Control/Quality Assurance.

Is reference toxicant data available?

Was reference toxicant test within
acceptable bounds? S

What date was reference toxicant test
run (MMIDDIY,Y,YYE)_?; L

Other (describe)

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

ves_V No If yes, describe: e

E:4. Summary of Submitted Biomonltoring Test Information. If you have submitted biomonitoring test information, or informatiori regarding the
cause of toxicity, within the past four and one-half years, provide the dates thé information was submitted to the permitting authority and a
summary of the resuits.

Date submitted: — MMDD/YYYY)

Summary of results: (see instructions)
Spreadsheet is attached

e . ENDOFPARTE. - » o
REFER 'ro THE APPLICATION OVERVIEW TO DETERMINE wmcu OTHER PARTS OF FORM
- _2A'YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22. Page 17 of 21




STUARTS DRAFT WWTP TOXICITY MONITORING REPORT RESULTS

Acute {LC50) Chronlc:(NOEC) (IWC =41%) asiof 3/02:
Date Report Type Cerfodaphnia | C. dubla I jes | P.promel Cerjodaphnia dubia T .~ Plmephslts pix
ditbia Survival TUa promelas Survival TUs | Survival |.Survival TUc| Reprod. | Reprod TUc [ ReprodiCis| Survival, | Survival TUc| Growth | Growth.TUc. | Gromth IC;s

January 30 - February 2, 2012|Quarterly >100% 1.00 >100% | 1.00 - 100% NA 100% | <1.00 >100 100% 1.00. 100% 1.00 >100%
January 30 - February 2, 2012|Quarterly (treated)™ - - - - - - - . - - 100% |  NA 100%. | <1.00 >100%
May 13~ 16, 2013 Annual >100% 1.00. >100% | 100 100% N/A 100% <1.00 >100 100% 1.00 100% 1.00 >100%
May:13 - 16, 2013 Annual (treated)** - i - - - - - - - - 100% N/A 100% | <1.00 >100%
June 2 -5, 2014 Annual (treated)™ >100% | 1.00 >100% | 1.00 100% N/A 100% | <1.00 >100 100% N/A 100% | <1.00 >100%
JAugust 3 - 6, 2015 Annual (treated)** >100% 1.00 >100% 1.00 100% N/A 100% <1.00 >100 [ 100% | N/A 100% | <1.00 >100%

_,,,.,-»'—"’MJMN\*
Annual Tests: 4 MGD fiow tier AcuteiLC;Q_pt_L@@@.Iﬁgéduivalent to 1.0 TUa />

Chronicu(*lOE}G of 94.1%,\9\quiva|ent to 1£QIUc
N - T

* Possible pathogen interference I

** Additional UV irradiation (20 minutes) was performed on this sample.

deq\tmp\Toxicity Monitoring result summaries\stuarts draft




FACILITY NAME AND PERMIT NUMBER: , Form Approved 1/14/99
Stusrts Draft WWTP VA0066877 OMB Number 2040-0086

| SUPPLEMENT APPLI"'

TION INFORMATION. .

,PAR‘F

INDUSTRIAL USER DISCHARGES AND R “RAICERCLA WASTES :

; complote Part FL"‘ L
GENERAL INFORMATION

F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an.approved pretreatment program?
/ Yes___No

F.2. Number of Significant Industrial Users (SIUs) and Categorical Industrial Users (CIUs) Provide the number of éach of the following types'
of industrial users that discharge to the treatment works.

a. Number of nori-categorical SIUs. - 2
b. Number of ClUs. 1

‘SIGNIFICANT INDUSTRIAL USER INFORMATION __

-Supply the: followlng information for each" U:H mo"" 1
:.and-provide the’ lnformatlon requostod. fo each SIU

F.3. Significant Industrial User Information. Prowde the name-and address of each SIU dlscharging to the treatment works. Submit addltlonal
pages as necessary.

Name: McKee Foods Corporation

Mailing Address: PO Box 486 i e
Stualr't;s‘Draﬂ, VA 24477

F.4. Industral Procéesses. Describe all of the industrial processes that affect or contribute to the SIU's discharge.
Bakery

F.5. Principal Product(s) and Raw Material(s). Describe all of the principa! processes and raw materials that affect or contribute to the SIU's
discharge.

Principal product(s):  Snack cakes and cookies

'Raw material(s): Com syrup, salad oil,_sugar, flour, shortenings

F.6. Flow Rate.

a. Process wastewatér flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd) and whether the discharge is continuous or intermittent.

49,900 gpd v _cantinuous or intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater fiow discharged into the collection
system. in gallons per day (gpd) and whether the discharge is continuous or intermittent.

20,500 gpd  (Y_continuous or __.

= _intermittent)

F.7. Protreatment Standards. Indicate whether the SIU is subjetct to the following:
a. Local limits _LYes __No
b. Categorical pretreatment standards ____Yes _l_ No
If subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 18 of 21




FACILITY NAME AND PERMIT NUMBER: » ' Form Approved 1/14/99
L . OMB Number ‘2040-0086
Stuarts Draft WWTP VA0066877

F.8. Problems at the Treatment Works Attributed to Waste Dlscharged by the SIU Has the SIU caused or contributed to any problems (e.g.,
__upsets, interference) at the treatment works in the past three years?

Yes_¥_No If yess, desciibe éach episode.

RCRA HAZARDOUS WASTE REDEIVED B'Y'T‘RUCK RAIL, OR DEDICATED PIPELINE:

F.9. RCRA Waste. Does the treatmient works feceéive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe? ___Yes ¥ No(gotoF.12)

F.10. Waste Transport. Method by which RCRA wase is received (check all that apply):
Truck . Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).

EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATIONICORRECTIVE —
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER: ] N
F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from rémedial activities?
—_ Yes (oo,mplefe F.13 through F.15)) LNo
Provide.a list of sites and the requested information (F.13 - F.15.) for each current and futtife. §ite.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRAJor other remedial waste originates (or is expected to originate
in the next five years)

F.14. Pollutants. List the hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, If
known. (Attach additiorial sheets if necessary).

F.15. Waste Treatment.
a. s this waste treated (or will it be treated) prior to entering the treatment works?
Yes No

If yes, describe the treatment (provide information about the removal efficiency):

b. Is the discharge (or will the discharge be) contifiucus or intermittent?

____Continuous ____Intermittent If intermittént; describe discharge schedule.
| | "ENDOF PARTF. o
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
oo . __2AYOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1:99). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 21



FACILITY NAME AND PERMIT NUMBER: ; Form Approved 1/14/99
Stuarts Draft WWTP VA0066877 '

OMB Number 2040-0086

'SUPP! .EMENTAL APPLICATION, INFORMATION -

GENERAL INFORMATION

Fi.

F.2.

Pretreatment Program. Does the treatment works have oris it subject to, an approved pretreatment program?
/ Y Yes___ No

Number of Significant Industrial Users (SlUs) and Catogorical Industrial Users (CIUs). Provide the number of each of the following types
of industrial users that discharge to the treatment works.

a. Number of non-categorical SIUs. 2
b. Number of ClUs.

SIGNIFICANT INDUSTRIAL SER INFORMATION

S e — =

f Supp :_ng Infonhatlo, -,each.SlU. ' H.ifiore than one SIU dlscharges to the tnatment wo ¢ 'copy quesﬂons F 3 thro“ﬂgh F 8
_and. pmvlde the information requested for each SIU. BT T W e i SRR o N
F.3 Significant Industrial User information: Provide the name and address of each SIU duschargmg to the treatment works. Submit additional

F4.

F.5.

F.6.

F.7.

pages as necessary.
Name: Hershey Chocolate of Virginia

Mailing Address: 120 Harald Cook Driva
Stuarts Draft, VA 24477

Industrial Processes. Describe all of the industrial processes that affect or contribute to the SIU's discharge.
gpnfeqtione'ry_Manufacturing ‘ 7 S

Principal Product{s) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SIU's
discharge.

Principal product(s): Candy .

Raw material(s); Corn Syrup, Sugar, Chocolate, AP_eanutVOiI,, -

Flow Rate.
a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd) and whether the discharge is continuous or intermittent.

98,000 gpd  ( v continuous or _ intermittent)

b. Non-prooess wastewater flow rate. Indicate the average daily volume of non- prooess wastewater fiow discharged into the collection
system in gallons per day (gpd) and whether the. discharge is continuous or intermittent.

31,700 gpd  ( v _continuous or intermittent)

Pretreatment Standards. Indicate whether the SIU is subject to thé following:

a. Local limits LYes ___No

b. Categorical pretreatment standards ____Yés _/_ No

If subject to categorical pretrgatmen_t standards, which category and subcategory?

EPA Form.3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. : ! *  Page 18 of 21




FACILITY NAME AND PERMIT NUMBER: : Form Approved 1/14/59
OMB Number 2040-0086
Stuarts Draft WWTP VAQ066877

F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SIU Has the SIU caused or contributed to any problems (eg.
upsets, interference) at the treatment works in the past three years?

Yes_ v No If yes, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE __—

F.9. RCRA Waste. Does the treatment works receive or has.it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe? Yes __ No(gotoF.12)

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply):
Truck - Rail ___Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).
EPA Hazardous Wi imber Amount * Units

CERCLA (SUPERFUND) WASTEWATER RCRA REMEDIATIONICORRECTIVE
ACTION WASTEWATER, AND OTHER_REMEDII’\LV ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial-activities?
__Yes (complete F.13 through F.15.) No

Provide a list of sites and the requested information (F.13 - F.15.) for each current and fiture site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is expected to originate *
in the next five years).

F.14. Pollutants. List the hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, if
known. (Attach additional sheets if necessary).

F.15. Waste Treatment.
a. s this waste treated (or will it be treated) prior to entering the treatment works?
_——Yes . No
If yes, describe the treatment (provide information about the removal eﬁiciency):

b. Is the discharge (or will the discharge be) continuolis or intermitterit?

Continuous Intermittent If intermittent, describe discharge schedule.

| | END OF PARTF. - ' :
REFER 70 THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
___ 2AYOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms.7550-6 & 7550-22. Page 19 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
: OMB Number 2040-0086

GENERAL INFORMATION

F.1. Pretreatment Program: Does the treatment works have oris it subjeot to; an approved pretreatment program?
/ Yes No

F.2. Number of Significant Industrial Users (SiUs) and Categorical Industridl Users (ClUs). Provide the number of each of the following types
of industrial users that discharge to the treatment works.

a. Number of non-categorical SIUs.
b. Number of ClUs.

.sind: provlde the. Informatton requestad for. each “SiU...
F.3. Significant industrial User Information. Provide the name and address of each SIU discharging to the treatment works Submiit additional

pages as necessary.
Name: Nibco of Virginia, Incorporated ) o
Maiiing Address: 131 .lohnson Drive : : e

Stuarts Draft, VA 24477

F4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the SIU's discharge.
Copper plumbing fittings manufacturer, including foundry : I

F.5. Principal Product{s) and Raw Materlal(s). Describe all of the prinicipal processes and raw materials that affect or contribute to the SIU's
discharge. '

Principal product(s): Copper Fittings

Raw material(s): Copper I
F.6. Flow Rate.
a. Process wastewater fiow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons

per day (gpd) and whether the discharge is continuous or intermittent.
11,000 gpd ¢ \/ _continuous or intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of non-prooess wastewater flow discharged into the collection
system'in gallons per day (gpd) and whether the discharge is continuous or intermittent.

10,300 _gpd v continuous or intermittent)

F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:

a. Local limits ¥ Yes " __No
b, Gategorical pretreatment standards _¥_Yes No
If subject to categorical pretreatment standards, which category and subcategory?

Part 468 Subpart A

ik

i

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. . Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the SIU caused or oontnbuted to any problems (e.g..
upsets, interference) at the treatment works in the past three years?

Yes_v No if yes, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL DR DEDICATED PIPELINE:

F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe? Yes _ No(gotoF.12)

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply):
Truck ~ . .Ralil Dedicated Pipe

F.11. Wasto Description. Give EPA hazardous waste number and afourit (volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER RCRA REMEDIATION/CORRECTIVE

ACTION WASTEWATER, AND OTHER,REMEDI_ALL ACTIVIW WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities?
Yes (complete F.13 through F.15,) No

Provide a list of sites and the requested information (F.13 - F.15.) for each current and future site.

F.13. Waste Origin. Describe the site and type of faclhty at which the CERCLA/RCRA/or other remedial waste originates (oris expected to originate
in the next five years).

F.14. Pollutants. Listthe hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, if
known. (Attach additional sheets if necessary).

F.15. Waste Treatment.
a. |s this waste treated (or will it be treated) prior to entering the treatment works?
Yes No

If yes, describe the treatment (provide information about the refidval efficiency):

b. Is the discharge (or will the discharge be) continuous or intermittent?

___ Continuous ___Intermittent If intermittent, describe discharge schedule.
o ~ ENDOFPARTF, - " . .
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
___2AYOUMUST COMPLETE s

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 21
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WHO MUST SUBMIT THE APPLICATION - All facilities with a current VPDES Permit that authorizes the discharge of treated sewage wastewater
that are applying for reissuance must complete and submit this application.

Part 1 is general information to be provided by all facilities.

Part 2 must be completed by all facilities that gerierate Class A or Class B biosolids that are land applied.

Part 3 must | be completed by all facnlmes that land apply Class B blosollds

Part 1- ge Disposal | Msnagement (To be completed : ) BRSO
Facility Name: Stuarts Draft WWTP ______ VPDES Permit No: VA0066877
1. Shipment Off Site for Treatment or Blending
Is sewage sludge from your facility sent to another facility that provides treatmerit or blending? m Yes [JNo

If you send sewage sludge to more than one facility; attach additional sheets as necessary.
Shipment off site is: [] The primary method of sludge disposal m A back up method of sludge disposal
a, Receiving Facility Name Middle River Reglonal WWTP or Fishersville Regional WWTP
b. Receiving Facility VPDES Permit No. VA0064793 or VA0025291
c. Include an acceptance letter from the Receiving Facility.
d. Receiving Facility’s ultimate disposal methiod for:sewage sludge Landfill (primary) or land application (secondary)
2. Disposal in 8 Municipal Solid Waste Landfill '
Is sewage sludge from yout facility placed in a municipal solid waste landfill? ' M Yes [INo
If sewage sludge is placed on more than one muricipal solid waste landfill, attach additional pages as necessary.
Landfilling is: 7] The primary method of sludge disposal ~ [] A back up method of sludge disposal
a. Landfill Name Augusta Regional Landfil B L
b. Landfill PermitNo. 585 -
¢. Include an acceptance letter ﬁ-om»the léndfill.

3. Incineration

Is sewage sludge from your facility fired in a sewage sludge incinerator? OYes MNo
Incineration is: [] The primary method of sludge disposal ~ [] A back up method of sladge disposal
a. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? ] Yes D No

If yes, provide the Air Registration No.

If no, complete items b - d for each incinerator that you do not own or operate.

b. Facility Name o c
c. Air Registration No. - N
d. Include an acceptarice letter from the Incinerator.

4. Class A Biosolids

Do you prodiice Class A biosolids for land application or distribution and marketing? If yes, complete Part 2. [Yes MNo
Are Class A biosolids from your facility land applied in bulk? (OYes [ONo
Do you sell or give-away Class A biosolids in.a bag or other container for application to the land? If yes, provide the O _YeS [ONeo
VDACS certification number? - - o
5. Class B Biosolids

Do you produce Class B biosolids? If yes, complete Part 2. M Yes [No
Are Class B biosolids from your facility land applied land applied under the authorization of this VPDES Permit? If yes, OYes K No
complete Part 3.

6. Land Application Under a Séparate Permit
Are biosolids from your facility land applied under the authorization of a permit other than your VPDES Permit? MYes [No
Biosolids are land applied under the authorization of a 4] VPA permit [[] Anothet VPDES Perinit D Out of State
Complete items a - ¢ for each VPA permit authorized to land apply biosolids from your facility.
a. Permittee Name b. Permit No.

Houff Feed and Fertilizer VPAO1566

¢. Include copy of any information you provide to the Receiving VPDES or VPA Permittee to comply with the "notice and necessary
information"” requirement of 9VAC25-31-530 F.

Rev 7/18/2012




1. Have there been changes to sludge treatment processes or storage facilities since the previous permit issuance/reissuance? D Yes M No

2. Do the biosolids generated under this permit that will be land applied meet one of the Class A pathogen requirements
in 9VAC25-31-710 A 3 through A 8 or Class B pathogen requirements in 9VAC25-31-710 B 1 through B 4? M Yes [ONo
Identify the pathogen reduction option utilized to demonstrate compliance with the pathogen reductions requirements and provide the data
‘that demonstrate compliance with the applicable altefnative. Four

3. Do the biosolids generated under-this permit that will be land applied meet one of the vector attraction reduction
requirements in 9VAC25-31-720 B 1 through B 10? M Yes [INo

Identify the vector attraction reduction option utilized to demonstrate compliance with the vector attraction reductions requirements and
provide the data that demonstrate compliance with the applicable alternative. Four

4. Do the biosolids to be land applied meet the ceiling/pollutant concentrations in 9VAC25-31-540 B? MYes [INo

5: Has data from the most recent 3 samples for pH (S.U.), Percent Solids (%), Ammonium Nitrogen (mg/kg), Nitrate Nitrogen [ Yes [JNo
(mig/Kg), Total Kjeldahl Nitrogen (mg/kg), Total Phosphorus (mg/kg), Total Potassium (mg/kg), Alkalinity as CaCO,
(mg/kg), Arsenic (mg/kg), Cadmium (mg/kg), Copper (mg/kg), Lead (mg/kg), Mercury (mg/kg), Nickel (mg/kg), Selenium
(mg/kg), Zinc (mg/kg) been submitted to DEQ" The samples shall be no more than 4 years old and each sampling date
shall be at least 1 month apart.

If 112, jrowde the data wrth this applrcatron

1. Provide to DEQ and to each locahty in which biosolids are to be land applxed written evidence of financial responsrbrhty Evidence of financial
responsibility shall be provided in accordance with 9VAC25-31-100 P 9.

2. For each site, provide a properly completed landowner agreement for each landowner, using the most current Land Application Agreement -
Biosolids Form (VPDES Sewage Sludge Permit Application Form — Attachment to Section C).

3. Are any new land application fields proposed at this reissuance? OYes [CINo
If yes, contact the DEQ Regional Office for additional submittal requirements.

4. For the currently permitted land application fields, are the previously submitted site booklets, maps and acreage accurate. OyYves [CNo
If no, contact the DEQ Regional Office for additional submittal requirements.

5. Does the facility’s Biosolids Management Plan on file with DEQ include the following minimum information? CYes ONo

a. An odor control plan that addresses the abaternenit of odors resulting from the storage and/or land application of biosolids.
b. A description of the transport vehicles to be used.

c. Procedures for biosolids offloading at the land application site inclading spill prevention, cleanup (including vehicle cleaning), field
reclamation, and emergency notification and cleanup measures. )

d. A description of the land application equipment in¢luding procedures for calibrating equipment to ensure uniform distribition.and
appropriate loading rates.

e. Procedures used to ensure that land application activities address notification requirements, signage requiremeits, slope restnctlons
operation limitations during periods of inclement weather, soil pH requiremerits, buffer zone requirements, and site restrictions.

f. Any other information necessary to ensure compliance with the requirements of the Biosolids Program of the VPDES Permit Regulation
(9VAC25-31-420 throuL720)

Certification R, T o R

I cemfy under penalty of law that this document and all attachments were prepa.red under my direction or supervrslon in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
'who manage the system or those persons directly respoiisible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and comiplete. 1am aware that there are significant penalties for submlttmg false information, including the possibility of fine
and imprisonment for knowing violations.

Name and Official Title Kenneth J. Fanfoni, Executive Director

- vy %-/

Telephone number / Email (540 ) 245-5670 kfanfom@co auggsta va.us

Date signed H/),a /\4
(Based on a review of this information, it may be necessary to submit additional lnfonnatlon to meet other legal or technical review requirements.)

Rev 7/18/2012 Page 2 of 2




Jeffries, Dawn (DEQ)

From: Jean Andrews [jandrews@co.augusta.va.us]

Sent: . Thursday, December 10, 2015 12:05 PM

To: . Jeffries, Dawn (DEQ) ,
- Subject: RE: Stuarts Draft Permit Application, VA0066877

Hi Dawn,

Stuarts Draft produced 179.07 DMT of biosolids in 2014. Let me know if you need anything else.

Jean

. From: Jeffries, Dawn (DEQ) [mailto:Dawn.Jeffries@deq.virginia.gov]
Sent: Thursday, December 03, 2015 12:15 PM :
To: Jean Andrews

Subject: Stuarts Draft Permit Application, VA0066877

Jean,

| received the application your sent in for this reissuance, and | have just one more question.
What is the tonhhage of biosolids at this facility per year?

Thanks!
Dawn

Dawn Jeffries _
VA Dept. of Environmental Quality
Valley Regional Office "
P.O. Box 3000

Harrisonburg, Virginia 22801
540-574-7898
dawn.jeffries@deq.virginia.gov

- This e-mail transmission may contain information that is proprietary, privileged and/or confidential and is
intended exclusively for the person(s) to whom it is addressed. Any use, copying, retention or disclosure by any
person other than the intended recipient or the intended recipient’s designees is strictly prohibited. If you are not
the intended recipient or their designee, please notify the sender immediately by return e-mail and delete all
copies. Thank you. County of Augusta.



AUGUSTA COUNTY SERVICE AUTHORITY

October 1, 2015

Ms. Jean Andrews

Lab and Compliance Manager
Augusta County Service Authority
P.O. Box 859

Verona, VA 24482

Subject: Acceptance of Stuarts Draft WWTP’s Biosolids at the Augusta Regional Landfill

Dear Ms. Andrews:

The Augusta Regional Landfill will accept biosolids from the Stuarts Draft WWTP as long as the waste
meets the Solid Waste Management Regulation 9VAC-20-81-140.B.4.e. and our Solid Waste Facility
Permit Number 585.

The regulation and our permit require that biosolids be dewatered and contain no free liquids (must be able
to pass a paint filter test).

If you have any questions concerning this matter, please call me at (540) 337-2857 ext. 104.
Sincerely,

Jp A

Gregory A. Thomasson, P.E.
Director of Solid Waste Management

CHARTERED MARCH 1966

®



NOTICE AND NECESSARY INFORMATION

Biosolids notification requirements to comply with 9VAC25:31-530.F — G of 9VAC25-32-313.G — H.

Part 1 - To be completed by PREPARERS of biosolids and provided to the person who applies or receives

those biosolids

Facility Name: Stuarts Draft WWTP

A. Metals Limitations

Permit Number: VAQ066877

Sample Date(s): 7/22/15 Number of Samples: 1
Concentratioris PC/CPLR Limitatioris | Ceiling Liitations ?
Monthly Average Maximum Monthly Average Maximum
___Parameters |  (mgkg)? (mg/kg) © (mg/kg) @ (mg/kg)
Total Arsenic _ [3.0 3.0 41 75
_Total Cadmium_ |19~ |19 39 85
Total Copper  |628 =~ 628 1,500 4,300
Total Lead 18.4 18.4 300 840
Total Mefcury (0.9 0.9 17 _ 57
Total Molybdenum [4.77 4.77 NL @ B 75
Total Nickel 116 _ 16 __420 420
Total Selenium__ [8.9 18.9 . 100 100
Total Zinc (748 748 2,800 7,500

(lj- Values to be reported on a dry wexght basis.

(2) Studge may not be land applied if any pollatant exceeds these values.
(3) The monthly average concentration for molybdenum is currently under study by USEPA. Research suggests that a
monthly average molybdenum concentration below 40 mg/kg may be appropriate to reduce the risk of copper

deficiency in grazing animals,

B. Class B Pathogen Reduction

Class B biosolids pathogen reduction requirements were achieved in accordance with 9VAC25-31-710.B ot

9VAC25-32-675.B by:

M Alternative 1: Fecal coliform testing -geometric mean of 7 samples
O3 Alternative 2: Process to Significantly Reduce Pathogens (PSRP) - if selected, indicate process below:

O Option 1 - Aerobic digestion
O Option 2 - Air drying beds

[1 Option 3 - Anaerobic digestion
O Option 4 - Composting

O Option 5 - Lime Stabilization
0O Other:

Revised 10/2014

Page 1 of 2



NOTICE AND NECESSARY INFORMATION

C. Vector Attraction Reduction (VAR)

M VAR requirements for Class B biosolids were achieved in accordance with 9VAC25-31-720.B.1 — 8 or
9VAC25-32-685.B.1 — 8 by:

O Option 1: > 38% volatile solids reduction

O Option 2: Anaerobic 40 day bench test

O Option 3: Aerobic 30 day bench test

M Option 4: Specific Oxygen Uptake Rate (SOUR) test

O Option 5: Aerobic process, 14 days @ 40°C (45°C)

O Option 6: Alkaline stabilization

0 Option 7: Dry to > 75% T.S. w/no unstabilized 1° sludges
[ Option 8: Dry to >90% T.S.

OR

0O VAR requirements for Class B biosolids were not achieved in accordance with 9VAC25-31-720.B.1 - 8
or 9VAC25-32-685.B.1 — 8; therefore, Option 9 (Injection) or Option 10 (Incorporation) is requlred at the
land application site.

D. Nutrient. Concentrations

Sample Date(s): 7/11/14 Number of Samples: 1
.. Concentrations
Parameters Monthly Average (mg/kg) " | Maximum (mgkg) "
49,700 49,700
48,200 48,200

*Values to be reported on a dry weight basis.
E. Certification

1 certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the information is, to the best of my
knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name and omc,alzievn\nethJ Fanfoni, Execytive Director -
M ] 727/ Date Signed "/L"/'ru _

Telephone number 540-245-5670

Signature

Revised 10/2014 Page 2 of 2




VIRGINIA POLLUTION DISCHARGE ELIMINATION SYSTEM

MUNICIPAL EFFLUENT AND BIOSOLIDS

NON-HAZARDOUS WASTE DECLARATION

For waste to be land applled the owner of the treatment works, as defined by 9 VAC 25:31-10, must sign the

following statement;

I certify that the waste from the facility identified below and described in this application is non-hazardous and not
regulated under the Resource Conservation and Recovery Act or the Virginia Hazardous Waste Management

Regulation (9 VAC 20-60).

Facility Name: ___ Stuarts Draft WWTP _

VPDES, NPDES or State Permit Number: __ VA0066877

/A / ;a/

1 }Lo /LS

(Slgnature of Owner)

Kenneth J. Fanfoni

(Printed Narie of Ovmer)

Executive Director

(Title)

Generator Contact Information

Jean Andrews, Lab and Compliance Manager

(Date)

(Name and Title)

PO Box 859, Verona VA 24482

(Address)
540-245-5677

(Phone Number)

jandrews@co.augusta.va.us

(Email Address)

Rev 8/2013



Stuarts Draft WWTP (VA0066877) Biosolids Data:

Augusta County Service Authority

Sample Solids TKN Ammonia NO;-NO, || ‘Organic Nitrogen
Facility Date % mg/kg. % m % mg/kg mﬂg % mg/k
Stuarts Draft - 2013 8/22/2013 1.23 12,300 | 4.88 48,800 0.73. 7,320 1,460 | 4:.15 41,480
Stuarts Draft - 2014 | 7/11/2014 1.55 15,500 f 5.29 52,900 0.39 3,870 4,980 4.90 49,030
Stuarts Draft-- 2015 7/22/2015 1.32 13,200 | 49,700 1,170 573 48,700
Sample Phosphorus Available P,O;, Potassium Alkalinityf  pH Moisture | Total Volatile Solids|
Facility Date % mg/kg % mg/kg % m| m, o S.U. % % ] m ’
Stuarts Draft - 2013 8/22/2013 3.73 37,300 7.72 § 77,200 0.41 4,070 54,600 } 7.1 98.77 63.19 | 631,900
Stuarts Draft - 2014 | 7/11/2014 3.56 35,600 4.82 48,200 0.39 3,910 41,100 | 6.84 98.45 66.77 | 667,700
Stuarts Draft - 2015 7/22/2015 <0.01 4,820 15000 | 6.93 98.68 69.20 | 692,000

11/17/2015



Augusta County Service Authority

Stuarts Draft WWTP:(VA0066877) Biosolids Data

Arsenic Cadmium Chromium Copper Lead Mercury | Molybdenum Nickel Selenium | Zinc
Date mg/kg mg/kg mg/kg mg/kg mg/kg mg/kg mg/kg mg/kg E;‘/.léé mg/lf_____‘g==
8/22/2013 6.0 <2.0 56 761 21 0.7 6 18 7.0 961
7/11/2014 4.0 2.0 60 671 26 0.9 6 18 6.0 1,010
7/22/2015 3.0 1.9 19.2 628 18.4 0.9 4.77 11.6 8.9 748
EPA Ceiling* 75 85 3,000 4,300 840 57 75 4,000 250 7,500
. EPA Exceptional ** 41 39 1,200 1,500 300 17 N/A 420 36 2,800

* EPA Ceiling Concentration for Pollutants for all Sewage Sludge Applied to Land (mg/kg).
** EPA Pollutant Concentration for Exceptional Quality Sewage Sludge:(mg/kg).




Augusta County Service Authority

Stuarts Draft WWTP (VA0066877) TCLP Data

Stuarts Draft | Stuarts Draft | Stuarts Draft

8/22/2013 10/7/2014 9/1/2015
Parameter (mg/L) (mg/L) (mg/L)
Arsenic <0.500 <0.100 <0.100
Barium 0.054 <5.00 <5.00
Benzene <0.050 <0.02 | <002
Cadmium ‘ <0.050 <0.0400 [ <0.0400
[Carbon Tetrachloride <0050 | <002 | <002
[Chlordane <0.00307 0 <0.02 | <0.030
[Chlorobenzene <0.050 <00 | <002
[Chloroform <0.050 <0.100 | <2.00
iChromium <0.500 <0.01 - <0.100
flo-Cresol <0.0246 <0.01 | <0.02
m/p-Cresol 00246 | <001 | <0.02
2,4-D | <0.00998 |  <0.001 ~<0.001
1,4-Dichlorobenzene | <0.0246 - <0.02 <0.02
1,2-Dichloroethane |  <0.050 <0.02 - <0.02
1,1-Dichloroethene |  <0.050 <0.02 <0.02
2,4-Dinitrotoluene |  <0.0246 <0.01 <0.02
Endrin | <0.00025 <0.005 <0.005

 lgammaBHC | <0.00012 <0.005 <0.005

Heptachlor <0.00012 <0.005 - <0.005
Heptachlor (+epoxide) <0.00012 <0.005 <0.005
Hexachlorobenzene <0.0246 <0.01 <0.02
Hexachlorobutadiene <0.0246 <0.01 - <0.02
Hexachloroethane <0.0246 <0.01 | <0.02
Lead <0.500 <0.100 | <0.100
Mercury <0.0020 |  <0.008 <0.008
Methoxychlor 1 <0.00123 |  <0.005 <0.005
Methyl ethyl Ketone . | <0.500 <0.20 0.2
Nitrobenzene o <0.0246 <0.01 <0.02
Pentachlorophenol <0.0246 <0,02 <0.02
Pyridine 200246 | <0.01 T0.02
Selenium <0.500 | <0.250 <0.250
Silver <0.100 | <0.100 20.100
Tetrachloroethylene <0.050 |  <0.02 <0.02
Toxaphene <0.00307 <0.500 <0.500
Trichloroethylene <0.050 <002 | <0.02
2,4,5-Trichlorophenol <0.0246 <0.01 | <0.02
2.4,6-Trichlorophenol <0.0246 <001 | <0.02
2.4,5-TP (Silvex) <0.00499 <0.0005 | <0.0005
Vinyl Chloride <0.050 002 | <0.02




Stuarts Draft WWTP - Fecal Coliform and SOURs Data

Fecai Coliforms| 2012* | 2013 | 2014**
Sample #1 f 8,364| 62,857 8,941
Sample #2 3 7,619 39,639 8,706
Sample #3 % 6,545 57,143 5,176
Sample #4 8,571 60,000 4,664
Sample #5 10,286 65,714 4,239
Sample #6 10,476 27,542 6,750
Sample #7 ‘ 10,095 65,714 5,882
Geo Mean 8,738 51,912 6,106
[Sour ' 0.5 1.10 0.94
|2 Total Solids 2.1 1.8 0.8]

** No biosolids were land -applied this year.
Fecal coliforms were performed in-house. ACSA is not certified for this parameter.



YVPDES Permit Application Addendum

1.

Entity to whom the permit is to be issued: Augusta County Service Authority
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may
or may not be the facility or property owner.

Is this facility located within city or town boundaries? [/] YES [INO )
Include a topographic map identifying the location of the facility, the property boundaries, and the discharge point.

What is the tax map parcel number for the land where this facility is located? 84-100

For the facility to be covered by this permit, how many acres will be disturbed during the next five years
due to new construction activities? 0 , '

Industrial facilities: What is the maximum 30-day avg. production level (include units)? NA

ALL FACILITIES: What is the design average flow of this facility? 4.0 .. MGD

In addition to the above design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? []YES [ NO

If “Yes”, please specify the other flow tiers (in MGD) or production levels: » A
Please consider: Is your facility’s design flow considerably greater than your current flow? Do you plan to
expand operations during the next five years?

Nature of operations generating wastewater:
Public Sewer

78 % of flow from domestic connections/sources _
Number of private residences to be served by the wastewater treatment facilities: [J0 []1-49 [/] 50 or more

22 % of flow from non=domestic confiectiofis/sources

Mode of discharge: [/ Continuous  [] Intermittent [ ] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

Identify the characteristics of the receiving stream at the point just above the facility’s discharge point:
/] Permanent stream, néver dry

Ij Intermittent stream, usually flowing, sometimes dry

] Ephemeral stream, wet-weather flow, often dry

[J Effluent-dependent stream, usually or always dry

[] Lake or pond at or below the discharge point

[ Other: . o e

Consent to receive electronic mail

The Department of Environmental Quality (DEQ) may deliver permits, certifications and plan approvals
to recipients, including applicants or permittees, by electronically certified mail where the recipients
notify DEQ of their consent to receive mail electronically (§ 10.1-1183). Check only one of the following
to conseént to or decline receipt of electronic mail from DEQ as follows:

¥ Applicant or permittee agrees to réceive by electronic mail the permit and any plan approvals
associated with the permit that may be issued for the proposed pollutant management activity, and to
certify receipt of such electronic mail when requested by the DEQ.
Please provide email: jandrews@co.augusta.va.us

[0 Applicant or permittee declines to receive by electronic mail the permit and any plan approvals
associated with the permit that may be issued for the proposed pollutant management activity.



VIRGINIA DEQ NO EXPOSURE CERTIFICATION
FOR EXCLUSION FROM VPDES STORM WATER PERMITTING

Submission of this No Exposure Certification constitutes notice that the entity identified below does not require permit
authorization for its storm water discharges associated with industrial activity under the VPDES Permit Program due to the
existence of-a condition of No Exposure.

A condition of No Exposure exists at an industrial facility when all industrial materials and activities are protected by a storm
resistant shelter to prevent exposure to rain, snow, snowmelt, and/or runoff. Industrial materials or activities include, but are
not limited to, material handling equipment or activities, industrial machinery, raw materials, intermediate products, by-
products, final products, or waste products. Material handling activities include the storage, loading and unloading,
transportation, or conveyance of any raw material, intermediate product, final product or waste product. A storm resistant
shelteris not required for the following industrial matérials and activities:

- drums, barrels, tanks, and similar containers that are tightly sealed, provided those containers are not deteriorated and
do not leak. “Sealed” means banded or otherwise secured and without operational taps or vaives;
- adequately maintained vehicles used in material handling; and
- final products, other than products that would be mobilized in storm water discharges (e.g., rock salt).
A No Exposure Certification must be provided for each facility qualifying for the No Exposure exclusion. In addition, the

exclusion from VPDES: permitting is available on a facility-wide basis ofly, riot for individual outfalls. If any industrial
activities or materials are or will be exposed to precipitation, the facility is not eligible for the No Exposure exclusion.

By signing and submitting this No Exposure Certification form, the entity below is certifying that'a condition of No Exposure
exists at its facility or site, and is obligated to comply with the terms and conditions at 9 VAC 25-31-120 E (the VPDES
Permit Regulation).

Please Type or Print All Information. ALL INFORMATION ON THIS FORM MUST BE PROVIDED.
1. Facility Operator Information

Name: _Augusta County Service Authdrity
Mailing Address:  pO Box 859

Cty:  Verona -  State: yva_ Zip: 24482 Phone:  540.245-5670
2. Facility/Site Location Information ‘ : :

Facility Name: _ gtyarts Draft WWTP -

Address: 391 Wayne AVEIIUC i o "_._‘"v e e
Cty: __Stuarts Draft State: VA ZP 24477

County Name: Augusta

Latitude: _ 38° 01’ 07.09" Longitude: 79° 08'17.93"

3. Was the facility or site previously covered under a VPDES storm water permit? Yes |:| No [Xl
If “Yes”, enter the VPDES permmit number:

4. SIC/Activity Codes:  Primary: 4952 Secondary (if -applicable):
5. Total size of facility/site associated with industrial activity: 17 acres

6. Have you paved or roofed over a formerly exposed pervious area in order to qualify for the No Exposure
exclusion? Yes[ | No[X]
If “Yes”, please indicate approximately how much area was paved or roofed. Completing this question does
not dlsqualify you for the No Exposure exclusion. However, DEQ may use this information in considering

whether storm water discharges from your site are likely to have an adverse impact on water quality, in which
case you could be required to obta_in permit Coverage.

Less than one acre [_] One to five acres [_] More than five acres [_]

DEQ-WATER FORM SW-NEC (9/00)a Page 1 of 3
(Corrected 4/06; Revised 8/09)



7. Exposure Checklist

Are any of the following materials or activities exposed to precipitation, now or in the foreseeable future? (Please
check either “Yes” or “No” in the appropriate box.) If you answer “Yes” to any of these questions (1) through
(11), you are not eligible for the No Exposure exclusion.

<
8

(1) Using, storing or cleaning industrial machinery or equipment, and areas where residuals
from using, storing or cleaning industrial machinery or equipment remain and are exposed
to storm water

(2) Materials or residuals on the ground or in storm water inlets from spill/leaks
(3) Materials or products from past industrial activity

(4) Material handling equipment (except adequa‘tely maintained vehicles)

(5) Materials or products during loading/unloading or transporting activities

(6) Materials orproducts stored outdoors (except final products intended for outside use [e.g.,
new cars] where exposure to storm water does not result in the discharge of pollutants)

HEkIRIKE k&

(7) Materials contained in open, deteriorated or leaklng storage drums, barrels, tanks, and
"~ similar containers

(8) Materials or products handled/stored on roads or railways owned or maintained by the
" discharger

(9) Waste material (except waste in covered, non-leaking containers [e.g., dumpsters])
(10) Application or disposal of process wastewater (unless otherwise permitted)

Odd o O ooooo o

MEE KN 6

(11) Particulate matter or visible deposits of residuals from roof stacks and/or vents not otherwise
regulated (i.e., under an air quality control permit) and evident in the storm water outflow

8. Certification Statement

| certify under penatty of law that | have read and understand the eligibility requirements for claiming a condition of no
exposure and obtaining an exclusion from VPDES storm water permitting; and that there are no discharges of storm
water contaminated by exposure to industrial activities or materials from the industrial facility identified in this document
(except as allowed under 9 VAC 25-31-120 E 2).

| understand that | am obligated to submit a No Exposure Certification form once évery five years to the Department of
Environmental Quality and, if requested, to the operator of the local MS4 into which this facility discharges (where
applicable). | understand that | must allow the Department, or MS4 operator where the discharge is into the local MS4, to
perform inspections to confirm the condition of no exposure and to make such inspection reports publicly available upon
fequest. 1 understand that | must obtain coverage under a VPDES pemnit prior to any point source discharge of storm
water associated with industrial activity from the facility.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information
submitted. Based upon my inquiry of the person or persons who manage the system, or those persons directly involved
in gathering the information, the information submitted is to the best of my knowledge and belief true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the passibility of fine
and imprisonment for knowing violations. ' ”

Print Name: Kenneth J. Fanfoni e

Print Title: Executive Director

Signature: ,/(M/{j // Q\A o
/ v

Date: , n) 2 0/(4”

For Department of Environmental Quality Use Only
Accepted/Not Acceptedby: .. . ..~ . . .. . . . _ Date :

DEQ-WATER FORM SW-NEC (9/00)a  Page 2 of 3
(Cormrected 4/06; Revised 8/09)



PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public
notice billed to the Agent/Department shown below. The public notice will be published once a week
for two consecutive weeks in __the Staufiton News Leader . in accordance with 9 VAC 25-31-
290.C.2.

Agent/Department to be billed: Augusta County Service Authority

Owner:

Agent/Department Address: PO Box 859

Verona VA 24482

Agent’s Telephone No.: 540-245-5670

Printed Name: Ken Fanfoni

Authorizing Agent — Signature: 4\,\_./4/ // 71 /

Date: /)/Lﬂ/'i

Facility Name: _Stuarts Draft WWTP

VPDES Permit No. VA 0066877




VPDES/VPA Permit Billing Information Form
for Annual Maintenance Fee

s Stuarts Draft WWTP
Facility Name:

] VA0066877
Permit Number:

Augusta County Service Authority
Owner Name: .

PO Box 859
Owner Address:

Verona, VA 24482

Jean Andrews

Billing Contact Name:

. Lab and Compliance Manager
Title:

. 540-245-5677
Phone Number: _

jandrews@co.augusta.va.us
E-Mail Address: , e




"OF ANALYSIS

CLIENT:  Augusia County Service Anthority

ATTN Jean Androws

ADDRESS: 18 Government Cif Ln PO BOX 859
Verona, VA 24482-0859

PHONE:  (540)245-5670

FAX: e Jandremrajco augusta.va.us

Spcmal NQ(L,g Supplement to Repoit Mo 15-01465 10:57

(Revised added Hardness)

RE: Industral Protrcatment Mom_mring
EPAFORK 2A - PART D

Rizch wrge o Stunrts Daut WWTE

Date:

GRAB COLLECTION:
172872015 Time: 1115
COMPOSITE COLLECTION:

Start Date: Tinve:

End Date: Time:

PICK UP BY: UPS

SAMPLE RECEIPT:

Date: 1292015 Time: 0925

NUMBER OF CONTAINERS: 8
SAMPLL CONDITION:ly Good

SAMPLE COLLECTED BY: CLIENT'“ o

» REED
":’ua !s"

| Other {See C-0-C)

]
2D

REPORT NO: 1501469 16:32
SAMPLE ID:  STUARTS DRAF'T GFF
SAMPLE NO:  15-01469
Mcthod JRA

Parameter ~_ Number QL Result - Unit  Anulyst Date Time
Total Recoverable Antimony 2007 0.005 < 0,008 Ml FFA 420215 1508
Total Recoverable Arsenic 200.7 0.005 = 0.005 mg/L. EFA 0240215 1508
Totul Recoverable Berylium 200.7 0.0005 < 0.0005 meiL EFA 020215 1508
Total Recoverable Cadmiun 200.7 0.0005. . <0.000% mL EFA (02115 1508
Total Recoverable Chromium 200.7 0.001° . 0.001 mgl. FFA (2:02:158 1508
Total Recoveruble Copper 200.7 0.002  0.004 mg/L EFA - 02:02:18 1508.
Total Recoverable Lead 200.7 0.005 <0005 mgil. EFA 02025 1508
Total Recoverable Mercuiv 245.1 0.0002 < 0.0002 me'L PEI Q2705415 1542
Total Recoverable Nickel 200,7 0.005 < 0.005 mgL EFA 02:m02:15 1508,
Total Recoverable Selenium 1200.7 0.005 < 0.005 mgil. FFA 0270218 1308
Total Recovirable Silver 200.7 0.001 < 0.001 mgiL -LFA 02:02/1 5 1508
Total Recoverable Thallium 200.7 0.003 = (L.O0S mgl, EFA 02271 % 1308
Total Recoverible Zinc 200.7 0.003 0.0%0. mgfl. EFA 020213 1508
Phenols 420.4 0.02 < (.02 mgiL PL). 01:30/13 1403
Cyanide 3354 0.003 < 0,005 mg/l. ARC 012918 1326
Hardness 231018 0:331 125 mg/L EFA 020233 1508

Semi-Volatiley
Dibenefah)Anthracene 628 5 ] uel CLH 0203715 2208
4=Nitropheno] - 625 5 <8 ug'L CLI G2O3S 2208
Benzidine 623 S %8 ugdl, CI.H 02413415 2208
Benzo[a)Anthracene 625 s <5 ug'l CLH 024315 2208
Chrysene 623 5 <§ ugL CLH 024035 2708
3,3-Dichlorobenzidine 625 5 <8 ug'L CLIl  1m2a0315 2208
Bis{2-ethylhexvl) phthalare 625 5 <5 ug:l, CEH 0203415 2208
Di-n-Octyl phthalate 625 5. 23 ugil CLH  02:0315 2208
Benzo[b]Fluoranthene 625 3 <3 ug/L CLH 02403135 2208
Benzo[k|Fluoranthene 625 5 <8 ugil. CLH  n2umis 2208
Benuzo|a)Pyrene 625 3 <3 upiL CLH 112433415 2208
Indenol1,2,3-cl]Pyreisc 625 3 <5 uesl CLH 0270315 2208
Benzo|.h.ilPerylene 635 5 o) ugl  CLI  winAs . 2208

James R. Reed & Associates

770 Pilot lHouse Drive, Newport News, VA 23606

(757)873-4703 @ Fax:(737)873

-1498

VELAPY 460013
EPAR VAOOO S

Page | of 4




770 Pilot House Drive, Newport News, VA 23606

(7573 873-4705 ® Fax: (757) 873-1498

Page 2 of 4

EPAS VADONI S

'REPORT:OF -ANALYSIS:
SAMPLE ID:  STUARTS DRAFT FFF
SAMPLENQ: 1501469
Method JRA
Parameter Nunber QL. Result Unit  Amalyst Date Time
Semi-Volatiles '
2-Chlorophenot 625 S <5 ugl, CLH  D23:s 2208
Phenol 625 5 < § ug/L CLH H2:0315 2208
2-Nitrophenol 625 S <5 ug/L CLH  02/03:15 2208
2,4-Dimethylphenol 625 5 <5 ugdl. CLH 42701315 2208
2,4-Dichlorophenol 625 5 <5 - CLH 243408 2208
4-Chloro 3-Methylphenol 625 5 <5 ug'l CLH  02:03/15 2208
Fluoranthene 625 3 <8 uglL CLH 20015 2208
2.4-Dinitrophenol 625 20 <20 ugil, CLH 920318 2208
Pyrene 625 § <3 ua'L CLH  0203/15 2208
4.6 Dinitro-o-cresol 623 5 <5 gl CLI a2:03:13 2208
Pentachlorophenol 625 10 < 10 ug/L CLH 0200315 2208
2,4.6-Trichlorophenol 625 5 <3 ug/L CLH 02/03/18 2208
Bis(2-chlorcethyl) ether 625 S 8 ugd. (GIRE! 0203413 2208
IHexachloroethane 625 5 <5 ug‘L. CLH 0203415 2208
1.2, 4-Trichlorobenzeng 625 s <8 ug't cen 0270315 2208
Hexachiorobutadicne 625 ] <5 ug/l. CIH 0203013 2208
Hexachlorocyclopeniadienc 625 5 “5 ugl CLH 0203415 2208
2-Chlaronaphthalene 625 5 <5 ug/L CLH 02403415 2308
Buiyl benzyl phthalute 625 3 =5 uysl. CLH 022315 2208
N-Nitrosodimethylamine 625 3 <3 ue/L CLH 02:03:15 2208
di-n-Buty| phthalate 625 ) <5 ugeL. CLH 029315 2208
Bis(2-chloroisopropyt) cther 625 5 =8 ug/L CLH 02413415 2208
N-Nitroso-di-n-propylamine 623 8 <5 ugil CLH 0240315 2208
Nitrobenzene 623 5 <8 ug:l, CLH 0203415 2208
Isophorone 623 B <3 ug‘Ls CLH  n235 2208
Bis(2-chlofoethoxy)methane 625 5 <5 up’L CLH 020315 2208
Naptithalene - 6235 A <5 ugd, CLH 20318 2208
4-Bromophenyl pheny! ether 625 5 <3 ug/L ClLH {2/03:15 2208
Hexachlorobenzene 625 5 <% ugil CLH 20315 2208
Acenaphthyiene 625 s <3 ug'l, cLn 4202418 2208
Anthracene 625 5 =3 ugl, ClL.H 270318 2208
Phenanthirene 625 5 5 /L CLH 02103718 2208
Nifroso-di-phenylamine 625 ) <3 ug/L CLy 203418 2204
1.2,-Diphenylhydrazine 625 3 <5 L. CLH 020313 2208
Diethyl phthalate 625 5 <5 ugil CLH 02/03/15 2208
4-Chlorophenyt phenyt ether 623 s <5 ugsL CLM 023015 208
Fluorene 625 3 < § ugd. CLH 02:03413 2208
2 4-Difitrotoluene 625 5 < S ugl CCLH - 0270343 2208
Accnuphthene 625 5 <5 ueL CLH 0203415 2208
2. 6-Dinitrotolucne 625 5 <8 uEL CLII 92703413 2208
Dimethyl phihalate 625 5 <8 uwfl. CLH (203713 2208
Volatiles
Trichlosofluoromethane 624 5 <3 ugl. SDT 01724415 1725
Ethylberizene 624 5 <3 ugiL ST D129 1725
Jimes R, Reed & Associates o
VELAP? 460013



SAMPLE 1D:
SAMPLE NO:  15-01469

STUARTS DRAFT I

Method

IRA
Parameter Number QL. Result Lmit  Analyst Date Time
Volatiles !
2-Chloroethy] vinyl ether 624 10 <10 ugl. SDT . 0129415 1925
" Bromoform 624 5 < § ug/L SDT  2%15 1725
Tetrachlorocthenc 624 s <5 ugiL SDT  61:29415 1725
Toluene 624 5 <5 izl SDT 0129415 1725
ChlorobenzeneiMonochlorobenzene 624 5 <8 ug:L. SDT 0KI9As 1725
cis=1,3:Dichloropropune 624 5 < § 0gL Nk 0172918 72
Acrolein 624 S0 < 30 gL SDT 01:29:15 17258
Acryvlonitrite 624 0 < 50 ugl, SDT 01729713 1725
1.3-Dichloropropenc{cis & irans) 624 5 <5 i B sDYT 01729415 1725
1,2-Dichlorobenzene: 624 ] <5 ugl. SDT 012915 1723
1.3-Dichlorobenzene 624 5 <5 ugil. SPT 01295 1723
1,4-Dichlorobcnzené 6241 S 5 ug'l SOT 0129715 1728
frans-|,2-Dichloroethene 624 s <5 ug’L SOT 01529135 1725
Benzene 624 5 <3 ugL SDT 412915 1725
Dichlorodiffuoromethunc 624 5 <5 ug/L SDU 612918 1725
1.1-Dichlaroethane 624 . 5 <85 ugl. SDT  01:29:15 1725
Bromomethane 624 3 <5 ugL SDT 01294138 1725
Vinyl Chloride 624 5 “3 upl ST 012918 172:
1,1.2-Trichiofoethane 624 5 =5 ugdl. SDT 012918 (735
Methylene ChloridesDichloromethane 624 s <35 ugl ST 0129:78 1728
1,1-Dichloroethens 624 5 “§ ugil. SDT . 01:29:158 1728
Chloromethane (Methy! Chioride) 624 5 <5 ugl. DT 0129418 1725
cis-1.2-Dichloroethene 624 5 <5 updL. SDT | DIE2%A3 1723
Chloroform 624 5 =8 ugl. SDT 01298 1725
Dibromochloromethane 624 5 <8 ugl. SPT 012915 1723
1,1,1-T'richlorocthasnic 624 5 5 ugilL. SO D295 1723
Carbon Tetrachloride 624 "5 <3 ugl ST 0129715 1723
Bromodichloromethane 624 5 <5 ugsl. SDT  01:29:15 1725
1,1,2,2-Teirachloroelliane 624 5 <5 ug‘L SDT 01529415 1725
Chloroethane 624 5 <5 ug/L SDT 01:29/15 1725
1,2-Dichloropropane 624 5 <5 ug'l. SDT 01/29/15 1725
trans-1 3-Dichloropropene 624 5 <5 ug’L SDT 0129138 1725
Trichloroethenc 624 5 5 ue'L, ST 0112913 1725
1.2-Dichloroethane 624 5 8 ugfl. SDT 01529718 1725

James R. Reed & Associates

770 Pilot House Drive;, Newport News, VA 23606

(757) 873-4703 © Fax: (757) 873-1498

Pape 3 of 4
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SAMPLE ID: STUARTS DRAFT EFF
SAMPLE NO:  13-01469

Method JRA

Paramcter Number QL Result Unit  Analyst Date Tihe

NOTLS:

JRA Quantitication Level is the coacentzation of the lowest-celibration standard abinve zers with a relinbic signat.

Heprodugtion of this. repart is not pérmitted. except in full, withoui writtes approval frivn
‘The resulls on this nepiet relate aaly 1o thie samplefs) provided 1oy analysis.

Resulls’ cunform e NEEAC stunderds, whene applicable; nrless ctherwise indicated.
*SAf §9aT

duries R Reed & Associates

Authorized By: zfabu Cf’\,;ujij
Elaing Claibome, Lahoralory Director

Date:  14-Aug-t3

Jumes R. Recd & Associates
770 Pilot Jlouse Drive, Newport News, VA 23606

(737) 873-4703 @ Fax: (757) 873-149%8
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CLIENT:

ATTN: Jean Andrews

ADDRESS: 18 Govemitment Ctr Lo PO BOX 859
Verona, VA 24482-0839

PHONE:  (540) 245-5670

FAX: o jandrews{@co.augusta. vaus

Special Notes: Supplement 1 Repeit No.15-64830 1511

(Revised added Hurdieis)
RE: STUARTS DRATT
EPA FORM2A PART D

Augusta County Service Authority

GRAB COLLECTION:

Date: 4172019 Time: 1015
COMPOSITE COLLECTION:

Start.Date; Time:
Cird Date: Time:

PICK UP BY: UPS

SAMPLE RECEIPT:

Date: 4:220135 Time: 0920
NUMBER OF CONTAINECRS: §

CLIENT

SAMPLE CONDITION: vl Good | Otlier (See C-0-C)

REPORT NO:  15-04830 (6:32

SAMPLE ID:  STUARTS DRAFT EFF.

SAMPLE NO:  15-04830

Method JRA
Paramcter Number QL Result Unit  Analyst Dite Time
Total Recoverable Antimony 200.7 0.005 < 0.005 mgiL EFA 41615 1213
T'otal Recoverable Afsenic 200.7 0.003 < (LOVS mgl EFA 1470615 1213
Tolal Revoverable Beryllium 200.7 0.0005 = 0.0005 mg'L EFA ARV N 1213
I'otal Recoverable Cadmium 200.7 0.0005 < 0.0008 mgl. LIFA  1M0671S 1213
Total Recoverable Chromium 200.7 0.001 = (1.001 meg/L EFA 040615 1213
Total Recoverable Copper 200.7 0.002 <0.002 mgL EFA . D465 1212
Total Recoverable Lead 200.7 0.005 < (0.005 mg. LFA D065 C120%
Total Recoverable Mercury 2451 0.0002 < 0.0002 mel. PEJ 04:08/1 5 1528
Total Recoverable Nickel 200.7 0.005 < 0,005 mesl.  EFA 4706413 1213
Total Recoverable Selenium 200.7 0.005 < (.00§ myil. LFA 040615 1213
Total Recoverable Silver 200.7 0.001 < 0.00| mgil EFA 040618 {213
Total Recoverable Thullium 200.7 0.003 < 0005 mg/L " EFA 04:06:15. 1213
Total Recoverable Zine 200.7 0.003 1:033 mgL. EFA 1064 1 5 (313
Phenols 42004 0.02 < 0.02 mg/L PE] DTS 1432
Cyanide 1354 - 0.005 < (0003 mgl. ARC 04415 1119
Hardness *23408 0.331 108 myil EFA 040615 1213
Semi-Volatiles
2 4-Dichlorophenal 625 5 23 upL CLH 0409418 LY
—gamma-BIIC 625 5 <5 ugzl CLH 040918 0000
—beta-BHC 625 5 25 ug/L CLH (40915 0000
~alpha-BHC 625 5 <5 vg’L CLH G4:09:15 0000
Pentachlotophenol 625 10 <10 ugsl. CLH DAL S 0000
4,6 Binitro-o-cresol 625 5 <5 ugiL CLH 0400015 0000
4-Nitrophenol 625 3 <5 ug'L CLH 013915 (4000
2 4-Dinitrophenol 625 20 <20 ugl CLH 0449713 0000
4-Chloro 3-Methylphenol 625 5 < § gL CLH 04098 0000
~Endrin aldehyde 623 A < 3 ugil CH 00913 O
2 4-Dimethylphenol 625 s <] gL CLH 0409715 00K
2-Nitrophenol 625 5 <5 ugl. CLH (409415 0000
Phenol 625 5 <5 ugiL CLH  010%15 0000
James R. Reed & Associates
VELAPY 460013

730 Pilot Youse Drive, Newport News, VA 23606

. ! . .
(757)873-4703 @ Fux:(757)873-1498
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REPORT OFANALYSIS "

SAMPLE ID:  STUARTS DRAFT EFF

SAMPLENO:  15-04830

Mcthod

JRA

Parametér Number QL Resilt Unit  Analyst Date Time
Semi-Volatiles
2-Chloropheno! 625 5 <& uigil, CLH 041913 {000
Benzo|gh.i|Perylene 625 5 <3 gl CLH 0409415 0000
Dibenz[a;b]Anthracene 625 5 <4 ug'l. CLH 0481215 0000
“~Heptuchlor 625 5 <3 ugil CLH 040915 00
2.4.6-Trichlorophenul 625 5 = 3 ug'L CLH (1709415 0000
Indenof1,2,3-¢c,d]Pvrene 625 3 <3 ugdl. CLH  0daiv5 0000
PCB 1260 625 3 < 3. ug’L CLH 04:09:13 QOO0
PCB 1254 625 3 <3 ug'L CLH 04201 S 0000
MCB 1248 625 5 <5 ug'l CLH 0409215 0000
PCB 1232 625 § <3 ugL CLH 0A09:15 Q300
PCB 1221 623 5 5 ugl. ClLH B S 0000
~Foxaphens 625 20 <20 ugil. CLH  0409:15 0000
~¥ndosulfan sulfate 623 5 2§ uel CLH LA S 0000
~heta Endosulfan 623 5 <5 uel ClLH DRI S Q000
~p.p-DDT 623 § =5 ug/L CLH  03:09:15 0000 -
delta-BHC 625 5 <5 ugd. CLH 140915 0000
~p.p-DDD 625 3 S ugil, CLH  0409/15 0000
~Endrin 625 5 8 ugfL CLII (R 0000
—Dieldrin 625 § < § ug. CLH 140015 Oe00
~p,p-NDE 625 5 < § ug'L CLH 04:09:15 (000
~alpha Endosulfan 625 5 <5 up'L CLH 40971 8 000D
~ ~[leptachlor epoxide 628 s <8 ugt. ClL.H 0450913 i)
. ~Aldrin . 625 5 w8 ugl CLH 040915 0000
- ~~Chlordane 625 3 “$ gL CLH 40915 0000
Bis{2-chloroisopropyl) ether 625 3 <5 ug‘L CLH  04:081% 0000
Acenaphibene 625 3 <3 vpL. CLI1 04091 8 L]
2.6-Dinivotoluene 625. b3 < 8 ugdl, CLH O4709/13 0090
Dimethy! phthalate 623 3 < 5. ugiL CLH  04/0913 0000
Acenaphthylene 623 5 <8 up'L CLN (20015 0000
Naphthalene 623 5 <5 uzl, CLH 04/09415 0000
lsophorone 625 5 <3 ug'L CLH (450915 46000
Hexachlorocthane 625 5 < § ug'L CL1 (/09415 oow
2.4-Dinitrotoluene 625 5 <5 ugl. CLH 0439415 0000
1.2.4-Trichlorohenzene 625 5 ] ug’L CLH 0409745 H1H
Bis{2-chloréethoxyymethane 625 5 <5 gl CLIt 04709713 0000
Bis(2-chloroethyl) ether 625 s <5 ugL CLH 04/09:15 0000
N=Nitrosodimethylaming 625 s <5 ug’L CLH 0409518 000
Hexachlorobenzene 625 5 <5 ugl. CILH D409 S G000
2-Chioronaphthalene 625 5 <5 ugil ClLH 0AA09LS 0
Hexachlorobuladiens 625 5 <8 ugL CLH 040515 (0
Hexachlorocyclopentadicne 625 5 < 5 ug'L CLIt 04:09:13 Q000
PCB 101671242 625 s <5 ugil. CLH 0415 (000
Benzofa|Pyrene 625 3 < § upiL CLH (4419515 0000
N-Nitroso-di-n-propylamine 625 y <3 up'L CLH (40915 D000
James R Reed & Associates
VELAPZ 460013

770 Pilot House Drive, Newpoit News, VA 23606

(75718734703 ® Fax: (757) R73- 1498
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SAMPLE1D:  STUARTS DRAFT EFF

SAMPLE NO:  13-04830

Method JRA
~ Parameter Nuitiber Ql. Result Unit  Analyst Date Time
Semi-Volatiles .
3,3-Dichlorobenzidine 625 5 o ugdl. CLH 0409713 GO0
Benzo{k|Flugranthene 625 5 B ugiL CLH 040915 G0N
* Benzo[b]Fluvranthene 625 5 <8 uil. CLII 040905 0000
Nitrabenzene 625 5 <3 ugsL CLH D40%ES 0000
Bisi2-cthythexyl) phthalate 625 s <5 ugdl, CLIL  D409is 0000
Fluorene 625 5 <3 ugil. CLH O4Y41 5 000(!
Chrysene 625 5 <& ngil CLH  04/08:15 0000
BenzofalAmbracene 625 3 <3 ugil. CLH DAk 1S 00060
Butyl benzyl phﬁla‘lmej 625 ] < § ug/L CLH 409715 onooe
Benzidine 625 5 < § ugil . CLIF. 00918 0000
Pyrene 623 h <5 ugl. C1H L0951 8 0000
N-nitioso-di-phenviamine 625 5 < § ue/L CLH  04:09715 0600
Di-n-Octy! phthalate 625 5 <8 ugL CLH 040918 0u0n
Fluoranthene , 625 5 <S5 ugiL CLH 409013 0000
1,2.-Diphenylhydrazine 625 5 <5 ugiL. CLH  04:0915 (000
4-Bromopheny! phenyl ether 625 5 <8 ugl CLH 040095 000
Phenanthrene 625 5 <5 ug/l CLH  04:D9/15 0000
Anthracene 625 ) <5 ug’L CLH 0409715 6000
4-Chlorophenyt phenyl ether 625 S <5 ugdl. CLH 0443 0000
di-n-Butyl phthalate 625 5 = 8 ugL CLH (4097145 0ono
Diethy] phthalate 625 5 <5 ugil CLH 090518 uooe
Volatiles
¢is-1,3-Dichloropropene 624 5 =5 ugdl. DT 1443115 1325
1,3-Dichlorobenzene 624 5 < ugil SDT 0450341 5 1525
Ethylbenzene: 624 5 <5 ugd, ST D4A13/15 1525
Bromoform 624 5 < S ug/L SDT 0d4iu3s 1528
Tetrachloroethene 624 5 ) upL SDT (ELRIREE B 1328
Toluene 624 5 < 8 ugil, . SDT U405 15825
Chlorobenzene/Monochlorobenzene 624 5 <3 ug/L sSoT 04:0315 152§
Acrolcin ‘ 624 50 80 ugL SDT M0¥1S 1525
Acrvlonitrile 624 50 < 30 ugi, SPT 40318 1525
| 2-Dichlorobenzene 624 3 “ 3§ ugL Sy 0403418 1525
1 4-Dichlorobenzene 624 5 5 uL SDT 0410318 1523
Dichlorodifluoromethane 624 5 < § ug'L DT 040315 1325
trans-1,2-Dichloroethene 624 5 < § ug'L SDT 04034135 1525
Benzenc 624 5 =5 ugl, SDT DAQIENS 1325
1, 1.2-Trichloroethiane 623 5 <8 ugl SDT 03413518 1525
1,3-Dichlotopropene(cis & trans) 624 5 < § gL SOF DHG3S 1525
Methylene Chioride:Dichloromethane 624 5 « 5 ug'L sDT 04:03/15 1525
2-Chlorocthyl vinyl ether 624 10 <10 L SDT- 4:03/15 k325
Chloromethane (Methyl Chloride} 624 3 LI upl. SDT {20315 325
Rromomethane 624 3 “ 5 upL SDT 040315 1325
Dibromochloromethane 624 5 <8 ug’l SDT G4:03/15 1528
Chloroethane 624 N <5 ugiL SDT 40315 1525
James R. Reed & Associates
' ' ‘ VELAP#® 460013
770 Pilot House Drive. Nowport News, VA 23606
‘ EPAZ VAOGGT S

(78718734703 @ Fux: (737)873-1498
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T REPORT OF ANALYSIS. .

SAMPLE ID:  STUARTS DRAFT EFF -
SAMPLE NO:  |5-04830

Method JRA
Parameter Number QL Result Unit  Analyst Date Time
Volatiles ‘
Trichlorofluoremethane 624 hY <5 ug/L ST 00343 1525
1.1-Dichloroethene 624 5 <58 uyil, sDT 04503413 1525
I, t-Dichloroethane 624 3 <8 ugL SDT 0470313 1525
cis-1,2-Dichloroethene 624 § <5 ug/l. Sor 050371 § 1528
Trichloroethens 624 5 <5 ugiL SDT D433 1523
|.2-Dichloroethane 624 b =8 ugL SDT (403415 1523
1.1.1-Trichlorocthane 624 5 = 5 ug/l. SoT 03718 1523
Carbon Tetrachloride 624 3 <5 ug/L. ST /03418 15258
Vinyl Chioride 624 h] <8 ue'L T 0403415 15258
Bromaodichloramethane 624 hl <5 ug’l. SpY 0403418 1523
1,1,2.2-Tetrachioroethane 624 N < 5§ ug'L. SDT s 1528
1,2-Dichloropropans 624 s < § uail SDT 0403415 1525
truns-1,3-Dichloropropene 624 5 <5 agil. SO IS 1525
_Chloroform 624 ) = S ugil. SDT 4318 1525
NOTES: ‘ )

JRA Quantification |evel is the wncentzation of the linwes: cutibration standand above zero with a eliable signal.

Reprucusting of this repurt is not pennitted, except m-full, witheut writtzn epproval flom James R Reed & Associples.

Thie results on Wids report réfate ontly o the sampledsy pievided tor analysis.

Results coafion: to NELAC stondards, where apphicadie, wirhess ptherwise unkeared.

*SM E9NT

Authorized By: dzﬂxm«; Cipy St

Elaine Claihorne, Laboratory Director

Nate:

Td-Apg-15

James R, Reed & Associales
770 Pilot House Drive, Newpart News, VA 23606
(75718734703 ® Fax:(757) 873-1498

VELAPY 460013
FPA# VADDDIS
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CLIENT:  Augusta County Service Authority

ATTN: Jean Andrews '

ADDRESS: I8 Government Ctr Ln PO BOX 859
Verona, VA 24482-0859

PHONE: (540)245-5670

FAX: 2! jandrews{gen. augusta. va.us

Special Notes: ‘Supplement 10 Repornt Xn.:1 5.

(Revised nuded Hardness)

1281 17:26

RE: STUARTS DRAFT -EPA FORM 2A. PART D

SAMPLE COLLECTED BY: CLIENT

GRAB COLLECT]()N:
Date: 771472015 Time; 0000

COMPOSITE COLLECTION:,
Start Date: lime:
End Date; Time;

PICK UP BY: UPS

SAMPLE RECLIPT:

Date: 71520158 Time; 0920
NUMBER OF CONTAINLRS: 8

SAMPLE CONDITION:¥ Gouod. __; Other (See C-0-C)

‘ REPORT NO:  15-10281 16:33
SAMPLE ID:  STUARTS DRAFT EIFF
SAMPLE NO;  15-10281 i
Method JRA

Parameter Number QL Result Unit  Analyst Date Time
Tolal Recoverable Antimony 2007 0.005 <0005 mizL EFA DT2X1S 1415
‘I'otal Recoverable Arseniic 200.7 0.005 < 0.008 mg/L EFA (7723713 1413
Total Recoverable Beryllium 200.7 0.0005 < 0.0003 mglL EFA 072305 1415
Total Recoverable Cadmium 200.7 0.0005 < 0.0003 fngil, EFA  0%2315 i415
T'otal Recoverable Chromivm 200:7 0.001 < 0,001 ingL. FFA 07:23715 1415
Total Recoverable Copper 200.7 0.002 0.003 mgl. LFA 072315 1415
Totdl Recoverahle Lead 200.7 0.005. - (,005 me‘L EFX 072315 1415
Total Recoverable Mercuiy 245.1 0.0002 < (:0002 mg/L PLY 2151 1348
Total Recoverable Nickel 200.7 0.005 < D00S mgil EFA  DT2HIS 1413
Total Recoverable Seleitium 200.7 0.005 = 0,005 mel EFA (723415 1413
Total Recoverable Silver 200.7 0.001 = 0.00 mgl. LFA 072315 (413
Totat Recoverable Thatlium 200.7 0.005 < 9.003 mgiL. FFA 072313 k418
Total Recaverable Zine 200,7 0.005 0.044 mgL EFA 0772303 1415
Phenols ‘ 420.4 0.02 0.03 M mg:l. PES  OFISIS 1449
Cyanide 1358.4 0.005 < 0,005 mesL ARC  0%16S 131§
Hardnuss ’ *2310B 0.331 108 mgL. EFA 117523218 1415

Semi-Volatiles '
4-Bromophenyvl pheny! ethice 625 5 § ugil. CLH 072318 002y
Fluorene 625 5 <5 gL CLH 072315 0029
4-Chlariphenyi pheny] ether 625 5 < 3 voil, CLH 07:23713 G029
Dicthyt phthalate - 625 5 <3 ug1. CLH - 072313 0029
Chrysene 623 5 <3 ueL Cl1.H 072318 0029

1.2,:Diphenylhydrazine 623 5 3 ue'L CLH gr2NS 0029
N-nitroso-di-phenylaming: 623 s ) ugsfl, CLIt 17:23:15% 0029
Phenanthrene 625 s 8§ ugl, ClH 02315 0029
Anthracene 62s 3 <5 ug/L CLH 07725413 0029
di-n-Butyl phihalate 625 5 =5 ugL CLH 072313 0029
Fluoranthene 625 5 < § ugdl. CLH 072315 0029
Pyrene 625 § <5 ugiL CLH 0723413 29
Benziding 625 3 = § upL CLH a4 0029
Jaies R, Reéd & Assaciates - ]
: : VELAPY 460013

770 Pilot House Drive, Newport News, VA 23606

(757) 873-4703 @ Fax: (757) 873-1498

EPAY WAU0015
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SAMPLEID:  STUARTS DRAFT EFF
SAMPLE NO: 1510281

Method  JRA

Parameter Number QL Result Unit  Analyst Date Time
Semi-Volatiles
BenzolalAnthracene 625 5 5 upL CLIl 0723135 (029
Bis(2-chloroethoxy)methane 625 N A wrdl. CLH 072315 0u29
3.3-Dichlorobenzidine 625 5 <3 ugL CLH 072315 0029
Butyl benzyl phthalate 625 5 “§ ugl CLH 472315 (129
N-Nitroso-di-n-propylamine 625 5 < & ugil. CLH 072318 0029
Hexachloroethane 625 5 < 3 ug'l CLH DR2MS 0029
1,2.4-Trichtorobenzene 625 5 0 § ug'L CLH 472315 (129
Hexachlorobutadiene 625 5 <3 ugl. CLH 072315 0u29
Hexachloroevelopentadiene 625 S <5 upiL CLH  ©72318 0029
2-Chloronaphthalens 625 S -5 ug'L. ClLH V23515 06129
Hexachlorobenzene 625 35 <3 ugil. " CLH 072318 0029
N-Nitrosodimethylamine 623 S <5 gL L 2315 0029
Acenaphthylene 625 5 = § ug/l. CLH (7:23/13 0029
Bis(2-chloroisopropy!) ether 623 s =8 ugiL CLU 072315 0029
2.4-Dinitrotoluene. 625 5 “5 ugl. CLH 17723418 0029
Nitrabenzene 623 5 <35 ug/L CLH. D735 002y
Isophorone 623 ) < ¥ ug/L CLIt IE25015 0029
Benzo[kFluoranthene 625 S < § ugil. CLH 723618 0v29
Naphthalene 623 5 < § ug’L. CLH DTS 0029
Dimethy] phthalate 625 5 < & ugil. CLH G723/15 029
2.6-Dinitrotoluene 623 5 <5 ugsl CLH 0723415 o029
Accnaphthene 625 S <5 ug'l CLH DF2FS 0026
Bis{2-chloroethyl) ether 625 5 <5 ugt. CLH W 072343 0029
4.6 Difiitro-o-cresol 625 5 <5 ugiL. CLH 072345 0029
Di-n-Octy] phthalate 625 5 <5 ugL CLH 072315 0029
Bis(2-ethythexyl) phthalate 625 5 <5 ugl. CILH 0723415 0629
Pentachloraphenol 625 10 = 1@ ug’L CLH 072315 0029
3-Nitrophenol 625 3 < § ugL CLH 072313 029
2 4-Dinitrophenol 625 20 <20 ugiL. CLH 072315 0029
2.4.6-Trichlorophenol 625 5 =S ugiL CLII 072315 0029
4:Chloro 3-Methylphenol . 625 5 <5 vzl CLH 0772315 an29
2 4-Dichlorophenol 625 3 <5 ug?l. CLH  0%23415 029
Indenol 1,2 3¢ d|Pyrene 628 S <5 ug/l CLH 072343 0h2¢
2-Nitrophenol 625 3 ] ugL CLH 072345 0029
Phenol 625 5 <5 ugsl. CLH 0723418 29
2-Chloruphenol 625§ 3 < 5 ug’L CLH 073238 0029
Benzolg h,ilPervlene 625 3 <5 ugL CLH 0723715 0029
Dibenz{a,h]Anthracene 625 § <5 ugl. CLH  D%23115 029
Renzola|Pyrene 625 ] <5 ugil. CLH 0723413 0029
Benzofb]Fluoranthene 625 3 < § ugil CLII 072343 0029
2 4-Dimethylphenol 625 3 < 5CC ugl. ClLH 0723718 029
Volatiles
Ethylbenzene 624 5 < § il snT 0720418 1350
Chlurebenzene™onochlorobenzene 624 3 < § 1350

gl SDT 0720715

Jamies R, Reed & Associates
770 Pilot House Drive, Newport News, VA 23606
{787) 8734703 ® Fax: {757)873-1498

YELAPY 460013
EPAS VAODOTS
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SAMPLE 1D:  STUARTS DRAFT EFF
SAMPLENO:  15-10281
Method JRA

Parameter Number QL Result Unit  Analyst Date Time

Volatiles T o
Toluene 624 5 = 3 ugiL SDT  0F2015 1350
Bromoform ' 624 5 i 8 gl ST 072045 1350
1,2-Dichlarobenzenc 624 5 0§ upiL SDT 0720485 1350
2-Chloroethyl vinyl ether 624 10 =10 ugl. SO 0TS 1350.
‘I'etrachloroethiene 624 5 5 ugil SDT (720413 1350
Acrolein 624 50 a2 30 ugiL SDT 020/ 15 1350
irans-1,2-Dichloroethene 624 5 <5 ul, S SDT 0720013 1350
1,3-Dichloropropene(cis & trans) 624 5 < 8 ug/L SDT Uz S 1350
1.3-Dichiorobenzene 624 5 < 8 ugsl. SDT 0720418 1350
1,4-Dichlorobenzene 624 5 <5 ugiL SDT %2013 1350
Berizene 624 5 <5 ugiL SDT 0220158 1350
1. 1-Dichlorocthane 624 5 <3 uel sSDT 07720415 1350
Acrylonitrile 624 S0 < 50 gl SDT OTAAS 1350
1.1.1-Trichloructhane 624 5 “ 8 gL SDT 07720415 1350
Chloromethane (Methyl Chloride) 624 5 <5 ugl: ST RS 1330
Bromomethsne 624 5 <38 upl. SDT OIS 1330
Vinyl Chloride 624 L] <5 ugdl SOT 02015 1350
Chloraethane ' 624 5 ) ugiL SDT 0205 1334
Methylene Chloride/Dichloromethane 624 3 “ § ugl. SPT 0120418 1350
1.2-Dichioroethane 624 3 < 5§ gl S5DT DTS 1350
Chloraform 624 5 <5 ug'L SDT  UH2WLS 1350
1.1.2-Trichloroethang 624 s <5 ugdl. SDT 0720413 1350
Carbon Tetrachloride 4 624 3 <5 ugL SDT 0720415 1350
Rromodichioronsethane 624 3 <5 upfL. SDT OT2015 1359
1,1.2.2-Tetrachloroethane 624 5 <5 gl ST DF2005 1350
| 2-Dichldropropany: 624 5 <5 ugil. SDT  O72043 1350
Trichlorosthene © 624 5 S ug/L ST 07204158 1350
Dibromochloromethans. 624 5 § ug?l, SDT 07720413 1350
I.1-Dichloroethens: 624 5 <5 ugiL. SDT 0720413 1350

James R. Reed & Associales
o VELAP# 460013
770 Pilot.1ouse Drive, Newport News, VA 23606 v _
EPA% VAOODLS

(757) 873:4703 ® Fax:(737)873-1498
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T REPORT OFANALYSIS

SAMPLE ID;  STUARTS DRAFT CFF

SAMPLE NO:  15-10281

Methnd JRA ;
Parameter Number QL  Result Unit  Analyst

Date

Time

NOYTES:

TRA Quanti ficution: Loved is thie concentrasion of the fowest calibiation standant anive zero with a reliatde signal,
Repreduction of this reportis nol permitted, except in Fil, without written spproval from Jaes R Reed & Associawds.
The results on this report refate cnly © the saripless) provided for analysis.

Results zonfons 0 NELAC standards. where apphicable, unless othgrwise indicated

“SWOIm?

M - Matrix spike % recovery oulsids acceptance range

CU - Catibeation check standmid sbove (0 soceplance range. analyle nol deteeted

Authorized By /‘e.ﬂéb;h-t (ﬂ%.kuﬁ,

Elaine Claiborne, Laboratory Director

Date:  14-Aug-15

James R. Reed & Associates
VELAP# 4160013

EPAN VAODDIS

i

770 Pilot House Drive, Newport Nows, VA 23606
(757) 873-4703 ® Fax; (757) 873-1498
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